
Name of Applicant:__________________________________          School:______________ 
 

                     MOORE COUNCIL OF PTAs 
SCHOLARSHIP APPLICATION 2026 

 
Scholarships ranging from $250 to $1,000 will be awarded by the Moore Council of PTAs to a 
graduating senior(s) at each of the PTSA High schools within the Moore Public Schools system 
(including Vista High School). Applicants must be PTSA members of their respective high 
schools.   For questions regarding this application, please email Cindy Hawkins at 
cynthiabortzhawkins1@mooreschools.com. 
 
RULES FOR AWARDING THE SCHOLARSHIPS 
 

1. Scholarships will be awarded based on: 
            a. aptitude for chosen career interest 
            b. leadership qualities 

            c. scholastic record 
            d. need for assistance 

 

2. Recipient must attend a college, university, or training institution located in Oklahoma. The 
      intended institution is to be named on the application. 

 

3. Each scholarship check will be made payable to the institution named and may be applied  
toward tuition, enrollment fees, books, or school approved housing/expenses. 

 

4. The counselor or vice principal of the high school should sign the scholarship application.  
One reference letter from persons other than relatives must be submitted with the scholarship 
application. 

 

5. Mail applications to: Moore Council PTA, 1916 SW 31st, Moore, OK 73170. 
Applications must be postmarked by March 20th and received by Moore Council PTA by 
March 26th. No application will be accepted after this date and time.   Completed applications 
can also be emailed to cynthiabortzhawkins1@mooreschools.com. 
 

6. A scholarship recipient MUST be enrolled at their chosen Oklahoma college, university 
or training institution by May 30th of their senior year. Scholarship recipient must provide 
a student ID number for the educational institution they are attending in order to receive their 
scholarship check. If for some reason a recipient must delay enrollment or does not enroll, 
he/she forfeits the scholarship. Moore Council PTA must be immediately notified in writing.  

 

 
THE FOLLOWING ITEMS MUST BE INCLUDED FOR THE APPLICATION TO BE CONSIDERED: 
 

_________ completed scholarship application  

_________ copy of PTSA membership card (or letter from PTSA verifying membership) 

_________ seven-semester high school transcript with grade point average and class rank 

_________ statement from the applicant describing your area of career interest and telling why 

                   he/she wants to enter this vocation or profession (not to exceed 300 words) 

_________ reference letter from persons other than relatives 

___________ completed Moore Council of PTAs Check Request Form (page 3 of application) 
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Name of Applicant: _________________________________        School:_______________ 
 

 

Moore Council of PTAs Scholarship Application 2026 
 

Name of Applicant: __________________________________________________________________________________ 

Current School:  ____________________________________________________________________________________ 

Home Address: _____________________________________________________________________________________ 

Student Phone number(s): ____________________________________________________________________________ 

Parent/Guardian: ___________________________________________Phone: _________________________________ 

Parent/Guardian: ___________________________________________Phone: _________________________________ 
 
 
What university, college or training institution do you plan to attend? ________________________________________ 

Have you made application for admission?  ___YES   ___NO            Have you signed a letter of intent?  ___YES   ___NO 

What is your planned major / area of study? _____________________________________________________________ 
 

Financial Need 
Is either parent deceased?      _______ YES      ________ NO        Is either parent retired?        _______ YES      _______ NO 
Is either parent receiving SSI? _______ YES      ________ NO        Is either parent disabled?     _______ YES      _______ NO 
Is either parent unemployed   _______ YES      ________ NO       
 

Father’s position / place of employment: _______________________________________________________________ 

Mother’s position / place of employment: ______________________________________________________________ 

Family Adjusted Gross Income Range:    

_________ Under $50,000                       _______ $50,001 - $99,999              _______ More than $100,000 

 

How many children (age 18 and under) are living in your home: _____________________________________________ 

List other siblings who will be attending college in the fall: _________________________________________________ 

__________________________________________________________________________________________________ 

Do you plan to work during college? ____________________________________________________________________ 

List other scholarship money you are aware you will be receiving: ___________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Leadership 
List your high school organizations and outside activities, including any honors received or offices held. (Attach an 
additional page if necessary.) 
__________________________________________                        __________________________________________   

__________________________________________                        __________________________________________   

__________________________________________                        __________________________________________   

__________________________________________                        __________________________________________   

Please include any additional information you feel would be helpful to the committee. (Attach an additional page if 
necessary.) 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Aptitude for Chosen Career Interest 
Please attach on a separate sheet a statement describing your area of career interest or vocation, including your reasons 
for entering this profession / area of study. (Statement should not exceed 300 words and may be typed or handwritten.) 

____________________________________________________________ 

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING: 

All information provided in this scholarship application is true and correct to the best of my knowledge and I plan to 

attend the Oklahoma educational institution named herein. If I am not enrolled at a university, college, or other training 

institution by May 20th of my senior year, I understand that I will forfeit the scholarship money from Moore Council of 

PTAs. 

Signed: ________________________________________________________  Date: _______________________ 

With this application, you must include: 

________ Aptitude for Chosen Career Interest statement (not to exceed 300 words) 

________ seven-semester transcript 

________ two reference letters from persons other than relatives 
________ copy of PTSA membership card (or letter from PTSA verifying membership) 
________ completed Moore Council of PTAs Check Request Form  

 
___________________________________________________________ 
THE FOLLOWING SHOULD BE COMPLETED BY YOUR SCHOOL’S REGISTRAR: 
Weighted seven-semester grade point average: ____________      Rank: ___________ in class of: _____________ 

Unweighted seven-semester grand point average: ____________     Rank: ___________ in class of: _____________ 

 

Signature of Registrar:  _________________________________________________ Date:  ________________________    

Signature of Vice Principal or Counselor: ___________________________________ Date: _________________________    
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Name of Applicant: _______________________________          School:_________________ 
 

 
Moore Council of PTAs Scholarship  

Check Request Form 
 

The scholarship check will be made payable to the school and presented at the annual Moore Council PTA in 

May or mailed to the applicant’s chosen school. Please provide the information below so the check can be 

processed and applied correctly. 

Note: You must be enrolled in the college, university or vocational school and have a student ID number by 

May 30 of your senior year to receive your scholarship check. 

 

Applicant name: __________________________________________________________________________ 

Phone number: _________________________ Email address: _______________________________________ 

 

 

College or vocational institution to which you have been accepted: ______________________________ 

Student ID: ______________________________ 

Address of Bursar’s Office: ________________________________________________________________ 

_______________________________________________________________________________________ 

 

------------------------------------------------------------------------------------------------------------------------------------------------ 

FOR MOORE COUNCIL OF PTAs USE ONLY 

 

Check #____________________  Amount: ___________________ 

 

_____ Check given to student at Moore Council of PTAs annual luncheon on _____________________ 

             Signature of student:___________________________________________ Date: __________________ 

 

_____ Check mailed to________________________________________ on ____________________________ 

            Signature of PTSA Treasurer: ____________________________________ Date:___________________ 
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