
Northern Oklahoma College

Scholarship Application

Please Type Or Print In Ink

	 	 	 		  Social Security Number_____-_____-_____

Name___________________________________________________________________
	 	 Last	 	 	 	 First	 	 	 	 Middle	 	

Home Address____________________________________________________________

_______________________________________________________________________
                                                  

Date of Birth_______________ 	 Marital Status_______________	r Male  rFemale

Phone Number (         )______________________State of Legal Residence_ _________________

Applicant’s projected area of study and present career plan_________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Applicant plans to live on campus:  r Yes   r No 

Scholarship achievements, awards and national honor societies_______________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________ 	

(please check one)

r Tonkawa Campus	 r Enid Campus

For School Year 20_ ______ to 20__________

Scholarship Awarding Begins February 20

NOCNOC
High School 
Information

High School Attended

_______________________

_______________________

Graduation Year___________

Ranks Approx.____________

In Graduating Class of______

High School GPA__________

ACT Scores

English__________________

Math____________________

Reading_________________

Science/Reasoning________

Composite_______________

Applicant’s request is 
based on financial need:

	r	 Yes    r  No

  Route/Street or PO Box	                         City

  State	                         Zip

All Applicants Please Complete The Reverse Side Of This Form

Applicants with previously earned college credit 
hours please complete:



Please Type Or Print In Ink

PLEASE READ BEFORE SIGNING
	 The first-time entering freshman is required to submit one letter of recommendation* with this application. This letter of 
recommendation must be from a high school official (superintendent, principal, counselor or teacher) and reflect academic 
achievement, outside interests and areas of personal growth and need. The applicant should also submit a copy of his/her 
high school transcript and ACT scores.

	 Signature of Applicant__________________________________________ 	 Date_______________________
	

Name of Parent or Guardian__________________________________________________________________________
                                       

Address of Parent or Guardian________________________________________________________________________       
	 Route/Street or PO Box	 City	 State	 Zip             

Other College(s) Attended__________________________________________________________________________

______________________________________________________________________________________________

All Applicants Please Complete This Form And Submit It 
With The Required Materials To:

		
										        
Office of Student Services, 								        Office of Student Services, 
Northern Oklahoma College Tonkawa 				    		  Northern Oklahoma College Enid
P.O. Box 310 • Tonkawa, Oklahoma 74653-0310	 P.O. Box 2300 • Enid, Oklahoma 73702-2300
(580) 628-6760	 (580) 548-2327

I fully understand the above information and I have completed this application to the best of my knowledge.

*	 Students applying for the President’s Leadership Scholarship or Academic Scholarship must submit 
two letters of recommendation with their application. Applications must be received byFebruary 20.

Applicants with previously earned college 
credit hours please complete:

Credit hours attempted_______________Credit hours earned_ ______________Grade-point average____________ 	

Northern Oklahoma College in compliance with Title VI and VII of the Civil Rights Act of 1964, Executive Order 11246 as amended, Title IX of the Education Amendments of 1972, 
Americans with Disabilities Act of 1990 and other federal laws and regulations, does not discriminate on the basis of race, color, national origin, sex/gender, age, religion, disability 
or status as a veteran in any of its policies or procedures. 
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