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PERSONAL INFORMATION - Complete All Fields

Full Name:
Date of Birth (MM/DD/YYYY): [ Male [J Female
Are you an Ohio resident when not living at school? [C]Yes [J No If yes, which county?

Primary Mailing Address: [(JHome [1School [JParent/Guardian’s House

Street Address: Apt #:

City: State: Zip Code:

Secondary Mailing Address (if needed): [CJHome [School [JParent/Guardian’s House

Street Address: Apt #:
City: State: Zip Code:
Primary Phone: Secondary Phone:

Email:

Are you currently working? [ VYes, full-time [ Yes, part-time [INo
Are you currently enrolled in the military? [dYes [CINo
Are you a veteran? [Yes [No If yes, were you honorably discharged? [JYes [CINo

Have you previously applied for an ONE Foundation scholarship [J Yes [CINo If yes, what year(s)?

How are you funding your education? (Check all that apply): How did you hear about this scholarship?
] Personal income ] Guidance Counselor/ Teacher
] Scholarships ] Parent/ Guardian/ Family Member
[J Financial Aid/ Grants [ Poster Promoting Scholarship
(] Student Loans ] Website (OhioNaturalEnergy.org)
[ Parent/Guardian Income [ Social Media:
[1 Other D
FAMILY INFORMATION - Complete All Fields
Parent/Guardian’s Employer/Occupation: ] Deceased
Parent/Guardian’s Employer/Occupation: [J Deceased

Do you have any other siblings currently attending college? [lYes [INo If yes, how many?
Do you, or a family member, currently work in the Ohio natural gas and oil industry? [1Yes [INo

If yes, please list relationship(s), company name(s), and job title(s):

Name Relationship Employer Job Title
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EDUCATIONAL INFORMATION - Complete All Fields

Are you currently a student? [JVYes, full-time [ Yes, part-time [No

If yes, where?

Current High School Students:

High School Address:

Date of Anticipated High School Graduation (MM/YYYY):

Select the amount of higher education you plan on completing:
[14-Year Program / Bachelor Degree
[C12-Year Program / Associate Degree
[11-Year or Certificate Program
[1Other:

Career Goal:

Have you declared a major or field of study? [lYes [1No

If yes, please specify:

College, University, Technical or Trade School:

City: State:

Anticipated Date of Graduation (MM/YYYY):

Are you currently attending the college, university, technical or trade school listed above? [1Yes [INo
If no, have you been accepted? [1Yes [1No

Current GPA: If not available, why?

Have you, or are you planning on completing an internship related to your career path? [1Yes [INo

If yes, where?

ACT Score (if applicable): SAT Score (if applicable):

If none, why?

Transcript Attached? [JYes [JNo If not, why?

SIGNATURE OF APPLICANT - /If Not Signed, Application Will Be VOID

| certify that all information is true, complete, and accurate. | authorize independent verification.
| understand that if | am awarded an Ohio Natural Energy Foundation Scholarship, information contained in
this application may be released to the media.

Signature of Applicant: Date:




