
O’FALLON WOMAN’ S CLUB SCHOLARSHIP - $1,500 

Or Irene Seagraves Memorial OWC SCHOLARSHIP - $500 

(application is for both scholarships this year) 

Education or Medical Field Majors only 

 

Full Name:__________________________________ 

Intended Major:____________________________    Intended College of Attendance:___________________ 

Address:____________________________________                ph #:__________________________________ 

                ____________________________________            E-mail (not school):________________________ 

Date of Birth:________________________________        

Parent’s/Guardian’s Name:_______________________________     Occupation:_______________________ 

Approx. Annual Income:_________________ 

Parent’s/Guardian’s Name:______________________________       Occupation:_______________________ 

Approx. Annual Income:________________ 

Total Number in Family:________________ 

Name of Siblings in College/Trade School Next Year     College/Trade School     Years Completed 

__________________________________________     _________________     ________________ 

__________________________________________     _________________     ________________ 

__________________________________________     _________________     ________________ 

 

The following documents are required for the O’Fallon Woman’s Club Scholarship: 

1) Application 

2) Essay from the student – How this scholarship would aid in furthering the student’s education; Also include 

community service, extracurriculars including employment, ambitions, and future goals.  Include name and 

address of college of choice. 

3) List of all scholarships received/applied for. 

4) One letter of recommendation from the high school teacher in the subject most closely related to the student’s 

major field of study. 

5) Unofficial High School Transcript 

ALL DOCUMENTS MUST BE RETURNED TO THE SCHOOL COUNSELING OFFICE BY MARCH 27, 2026. 

At the beginning of each semester, scholarship funds will be sent directly to the Financial Aid office of the student’s 

school to be used to defray any fee incurred. 

 

SCHOOL COUNSELING DEPARTMENT:                                                                                DATE OF GRADUATION:________ 

ACT__________       SAT________       GPA________       RANK________ 



 

                  


