
Claremore Optimist 

2010 Scholarship Program 
          Established Jan. 2002 

 

Applications must be postmarked by 5:00 p.m. on Friday, May 21, 2010. 

Please send to: 

Claremore Optimist Club 

PO Box 1364 

Claremore, OK 74018 

 

 

Application Date:__________________________________________________________________ 

 

 

Applicant Information 
 

Name:___________________________________________________________________________ 

 

Address: _________________________________________________________________________ 

 

City, State: _______________________________________________________________________ 

 

Home Phone: _____________________________________________________________________ 

 

Date of Birth: __________________________ Social Security Number: ______________________ 

 

Parent or Guardian Name: ___________________________________________________________ 

 

Home Phone: _________________________ Work Phone: _________________________________ 

 

 
Educational Information 
 

Current Student Status (Please check one): 

 

_____ Senior _____ Junior _____Sophomore  _____Freshman 

 

High School Attending: _____________________________________________________________ 

 

Graduation Date: __________________________________________________________________ 

 

Current Grade Point Average (GPA): 

________________________________________________________________________________ 

 

Type of School, Public or Private:    _____ Public  _____ Private 

 

Are you now enrolled or attending a college or university?   _____ Yes  _____ No 

 

If yes, where? 

_________________________________________________________________________________ 

*Attach a copy of current transcript 



 

Have you applied to any colleges, universities, or technical schools? ___________________________ 

 

If yes, where? ______________________________________________________________________ 

 

You must attach a copy of your high school transcript with this application. 

 

Employment History 
 

Employer:____________________________________ Position: ______________________________ 

 

City, State: ___________________________________ Phone: _______________________________ 

 

Dates of Employment: from __________________ to __________________ # of Weekly Hours: ____ 

 

Supervisor or Employer’s Name: _______________________________________________________ 

 

 Phone Number: ____________________________________________________________________  

 

References: Please attach two letters of recommendation from persons who have knowledge of how 

you meet the scholarship criteria. Example: a teacher, employer, community organization or clergy. 
 

Extra-Curricular Activities 
 

 

Organizations, clubs, sports, volunteer activities, etc.: 

 

Organization   Activity  Hours per  week  Year (s) Participated 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Awards and Honors 
 
____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
 



 

Financial Assistance 
 

Have you applied for or will you be receiving any financial assistance (i.e. athletic or academic scholar-

ships, loans, grants)? Please list: 

 

__________________________________________________________________________________  

 

__________________________________________________________________________________  

 

__________________________________________________________________________________  

 

We do not require documentation (tax returns, payroll stubs, etc.). We do need your or your parents/legal 

guardian’s permission to obtain, from your school counselor, information regarding qualification of finan-

cial aid (Pell grants, student loans, scholarships, other grants, etc.). 

 

I hereby give my permission to the Claremore Optimist Club to seek information from my school coun-

selor regarding qualifications for other financial assistance. 

 

Signature: _________________________________________________________________________ 

 

Date: _____________________________________________________________________________ 

 

Are you a first-generation college student? _______________________________________________ 

 

Applicant Essay 
 
Please attach a one-page typed essay stating how the award of this scholarship would assist you with your 

financial needs or career goals.  

 
 
 
I, the undersigned, hereby state that all the information submitted in this application is truthful, to the best 

of my knowledge. I further authorize the Claremore Optimist Club to use my name, photograph, and/or 

quotes from my essay in future materials related to the Claremore Optimist Scholarship Program. 

 

Applicant’s Signature: ________________________________________________________________ 

 

If applicant is under 18 years of age, a parent or legal guardian must sign. 

 

Parent or legal guardian: ______________________________________________________________ 

 

Date: _____________________________________________________________________________ 

 
 
 

 


