
Overland Christian Schools
Application for Scholarship

Student Information

Family Information

Father/Legal Guardian

	 Name_______________________________	 Employer____________________________

	 Home Phone: (            ) ______-__________	 Work Phone: (          ) _______-__________

	 Cell Phone: (            ) ______-__________ 	 E-mail Address________________________

Mother/Legal Guardian

	 Name_______________________________	 Employer____________________________

	 Home Phone: (            ) ______-__________	 Work Phone: (          ) _______-__________

	 Cell Phone: (            ) ______-__________ 	 E-mail Address________________________

Home Church________________________	 Does your family attend weekly?   ☐ YES   ☐ NO

Pastor________________________________	 Phone Number: (          ) _______-__________

Average annual income (before taxes) for your household:

	 ☐ Less than $20,000     ☐ $20,000-$50,000     ☐ $50,000-$100,000     ☐ More than $100,000

Providing the information requested in each section of this form is voluntary.  However, scholarships are 
more likely to be granted to applicants who provide complete information.  The information collected 
on this form will be used solely for the purpose of determining scholarship eligibility; it will not be used 
for any other purpose. 

Please provide the names and grade levels of all students for whom scholarship funds are being 
requested.

Student’s Name_________________________     Grade:  PS  K  1  2  3  4  5  6  7  8  9  10  11  12

Student’s Name_________________________     Grade:  PS  K  1  2  3  4  5  6  7  8  9  10  11  12

Student’s Name_________________________     Grade:  PS  K  1  2  3  4  5  6  7  8  9  10  11  12

Student’s Name_________________________     Grade:  PS  K  1  2  3  4  5  6  7  8  9  10  11  12

By signing below, I am certifying that the information given on this form is accurate to the best of 
my knowledge.  I further understand that (1) any changes in this information should be reported 
to OCS as soon as possible; (2)further information regarding my family or my student(s) may be 
requested during the application process; and (3) scholarships are granted on a year-by-year basis 
and reapplication is necessary each year.

Signature______________________________     Date______________
(Form continues on reverse.)



Please give a brief testimony as to the spiritual condition of your family. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the reason(s) you wish to enroll your child(ren) in Overland Christian Schools and your 
level of commitment to OCS and Christian education in general.

Describe any extenuating financial circumstances (such as medical bills or long-term injuries or 
disabilities) that might complicate your ability to finance your child(ren)’s education at OCS.

Describe your current family/home situation. Include any non-parental family members who 
provide additional support for your child(ren).

List any details about your student(s) you feel are relevant (such as spiritual milestones, academic 
achievements, or extracurricular activities).

In the space provided below, please answer each of the following questions.  Please include any details 
you beilieve would be beneficial to the scholarship committee as they consider your application.


