EASTERN GOLF CLUB, INC.
SCHOLARSHIP APPLICATION

Thank you for your interest in applying for a scholarship from the Eastern Golf Club (EGC). Please
provide following information for consideration no later than May 1st.

APPLICATION PROCEDURES (REQUIRES ANNUAL RENEWAL SUBMISSIONS) |

As you might expect, many more applications for scholarships will be received than can be awarded.
Therefore, it is essential that you submit a completed application by the deadline and that you meet the
eligibility criteria.

EGC INFORMATION NEEDED

Part I:  Requires that you provide information which will permit EGC to determine whether you
meet the Eligibility requirements.

Part I1: Requires that you submit college acceptance notice or college transcript indicating your
most recent academic work.

This information along with a recommendation from an EGC member will constitute the entire and
complete application and it must be received at the address below by May 1st. No exceptions will be made
and all decisions are final. Scholarship recipients will be notified as early as practicable. Please include the
scholarship disbursement office and their address for the school that you will be attending.

Please mail (facsimiles not accepted) your completed application to:

Eastern Golf Club
C/O: Wayne Snow
P.O. Box 1893
Oklahoma City, Oklahoma 73101

ELIGIBILITY CRITERIA:

To be eligible for consideration for a scholarship from the Eastern Golf Club, you must meet the following
criteria:

1. Must have been accepted or be enrolled as a full-time undergraduate student at an
Accredited institution of higher education. Students enrolled in community or junior
colleges are also eligible to apply.

2. Must be in good academic standing with a Cumulative GPA of 2.50 or better on a
4.00 scale, through the first semester of your senior year of high school.

3. Must be a resident of the Oklahoma City metropolitan area. Preference will be
accorded a candidate with prior or current involvement with the Eastern Golf Club Junior Golf
Program as a member or as a participant.

4. Consideration will be given to students who can demonstrate leadership qualities
as defined by their involvement and participation in extra-curricular activities and as
reflected by their scholarship efforts and/or in civic activities within their communities.
This information should be reflected in the recommendation from an Eastern Golf Club



PART | - SCHOLARSHIP APPLICATION

|A. PERSONAL BACKGROUND

First Name Middle Name or Initial Last Name

()
Permanent Home (or Parents) Address City State ZIP Home Phone

()
Campus Address (if not living at home) City State ZIP Campus Phone
Race: Date of Birth:

Month Day Year

Gender: 0 Male o Female
U.S. Citizen: o Yes o No Social Security #

B. ADADEMIC BACKGROUND

Parent’s / Guardians:

Relationship:
Permanent Address: (_)
City State ZIP Telephone Number
High School You Attended or Are Now Attending College You Plan to Attend or Are Now Attending
City State Zip City State Zip

Year You Graduated or Will Graduate: Cumulative Grade Point Average (on 4.00 scale):

Classification: Degree(s) you intend to receive:

D Freshman
o BS
D Sophomore
o BA
D Junior
= D NOthar
D senior

List extra-curricular activities, academic honors, special awards, and your civic activities: i.e. EGC Junior
Program




C. STUDENT CERTIFICATION AND CONSENT - Please Read, Sign and Date

I hereby certify that all the information contained in this application is true and accurate to the best of my
knowledge. I hereby authorize the Eastern Golf Club (EGC) and further agree to permit the EGC to utilize
any information (including photos) I have submitted herein, or will submit in the future, for the purpose of
marketing and promoting the EGC scholarship program. If | am selected, | further agree to utilize the
funds for the payment of tuition, books, room/boarding costs and related registration expenses inclusive of
general subsistence expenses incurred at the institution at which I am currently enrolled or will be enrolled
as a full-time student. I understand that if I utilize the scholarship funds for other than the purposes stated
herein, or if the information | have submitted on this application is found to be untrue or inaccurate, the
funds will be subject to forfeiture and agree to return the full amount of the funds received as determined
by the EGC. | hereby authorize my college or university in which | am currently enrolled to release my
official transcripts to EGC each semester/quarter for the year (s) in which | receive or apply for a grant.

Signature Date:

Signature of Recommending Party: Date:

To Be Completed by Scholarship Committee.

Approve: Disapproved:

Recommended $ Amount: $ Date:

Scholarship Committee:

Submitted By:




