
The Eglin Officers’ Spouses’ Club  
High School Scholarship 

Instructions for On-line Application 
 

1.  From your school’s website or the Website provided by the EOSC, 
copy and paste the application document to a new document in your 
word processor program. 
 
2.  Read the application carefully before you fill it out. 
 
3.  After you have completed step #2, fill in the blanks of the 
application on your computer.  Please do not submit hand written 
applications. 
 
4.    Make sure you have  the information of your sponsor and all 
required signatures.   
 
5.  DO NOT attach senior resumes to this application. This will result 
in the disqualification of your application.  
 
6.  You must read and sign the Statement of Understanding. 
 
7.  Print out your completed application,  place it into a large manila 
envelope, and hand it to your guidance counselor so he/she may add 
his/her signature and your SAT/ACT scores. 
 
8.  Your application is due no later than February 11th, 2008. Your 
application WILL NOT be accepted after that date for any reason. 
 
9. EOSC will collect your application from your school guidance 
counselor after February 14th. 
 
 
 
 
 
 



 

Eglin Officers’ Spouses’ Club 
Scholarship and Charitable Association 
High School Scholarship Application 

 
 
 

This application must be returned to the School  
Guidance Office 

no later than February 11, 2008. 
 
 
 
 

For further information contact your  
Guidance counselor or  

Rhonda Rogers at vark013@aol.com 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EGLIN OFFICERS’ SPOUSES’ CLUB  
SCHOLARSHIP AND CHARITABLE ASSOCIATION  
HIGH SCHOOL SCHOLARSHIP APPLICATION 

 
INSTRUCTIONS FOR COMPLETING APPLICATION 

 
Eligibility:  Each applicant must meet all of the following requirements: 

1. Graduating high schools seniors who are dependents if active duty military 
assigned to Eglin Air Force base OR graduating high school seniors from local 
high schools whose military sponsor is one of the following: 

 
A. Retired military 
B. Divorced 
C. Assigned remote tour 
D. MIA/POW/Deceased 
E. Reassigned from Eglin Air Force Base and the applicant remained behind 

to graduate. 
2. Applicant can only receive one scholarship from any Officers’ Spouses’ Club. 
3. Students who are awarded any four-year military academy scholarship or other 

four-year scholarship that includes room and board will not be eligible to receive 
this scholarship. 

4. Applicants must have a grade point average (GPA) of 3.0 or higher (based on 
Okaloosa County’s weighted scale). 

 
 
 

INSTRUCTIONS FOR THE STUDENT 
FOR THE STUDENT 

1.  This application must be completed and submitted to your counselor by Monday, 
      February 11, 2008. 
2.   Please read rules of eligibility carefully to determine if you are eligible. 
 
3.  Be sure to show proof of your military ID card to the Scholarship Chairman when  
      requested. 
4.  The counselor section is to be completed by your counselor after 
      you have submitted it to him/her. 
 
5.  Please carefully read the Statement of Understanding. Make sure you and  
     your parent(s)/guardian(s) understand and agree to this document before signing. 
 
6.  Type your information under the specific section. Print out the completed application 

and give to your guidance counselor for pick-up by EOSC Scholarship chairman. 
 
7.  If you have any questions concerning this application, contact Rhonda Rogers                   
     at vark013@aol.com. 
 
 
 
 



EGLIN OFFICER’S SPOUSES CLUB 

SCHOLARSHIP AND CHARITABLE ASSOCIATION 

2008 High School Scholarship Application 

 

SPONSOR’S INFORMATION 

Name                                                     Rank/Grade& Branch of Service: 

 

Organization                                          SSAN: 

 

Organization Address: 

 

Current Mailing Address: 

 

E-mail Address: 

 

Home Phone Number: 

 

Duty Phone Number: 

 

Sponsor’s ID expiration Date: 

 

APPLICANT’S INFORMATION 

Name: 

 

Address:                                                Mailing address: 

 

 

SSAN:                                                     

E-mail:                                                    

DOB: 

 

EDUCATIONAL INFORMATION 
List all High Schools attended (Grades 9-12) 

List GPA-weighted and non-weighted 

List all AP classes       

 

Objective:  To complete a Bachelor’s degree in_________________with a 

Minor in_____________________. 

                                          

 



HIGH SCHOOL/COMMUNITY 

 

Extracurricular Activities: 

 

Honors/Awards with description and grade: 

 

Community Service-organization (Name, City, State) Total Hours & Dates 

volunteered: 

 

Employment Data last 4 years -List most current first: 

 

Leadership positions: 

 

Hobbies/Interests: 

 

List other participation in other activities (clubs, sports, music, class offices, 

etc.) Include names of activities, dates/grades of participation, offices held: 

 
Essay Question 

 

Please write an essay explaining how being a military dependant has helped you grow as 

an individual and influenced your educational goals.  The essay must be 300 words or 

less, typewritten or computer-generated, and double-spaced.  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FOR THE COUNSELOR: 
 
1.  Thank you for your assistance in identifying students who are 
eligible for this scholarship.  Please encourage all students, who meet 
the eligibility requirements, to submit applications. 
 
2.  Please complete this portion of this application in your office after 
the student has submitted his/her portion to you. 
 
3.  Please attach a copy of the student's 9-12 grade transcript to the 
completed application. 
 
4.  The students are to have this application to you by Monday, 
February 11, 2008 for completion.   
 
5.  The Eglin Officers’ Spouses’ Club Scholarship Chairperson will 
contact you to arrange for pick up or mailing of completed 
applications by February 14, 2008. 
 
6.  Judging for this scholarship will take place during the last week in 
February 2008. 
 
7.  If you have any questions, please contact Rhonda Rogers @ 
 678-9264 or vark013@aol.com. 
 
8. You may make as many copies of this application as necessary. 
EOSC recommends that the students copy and paste this application 
on their computer so they can type it up themselves. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                           



For the Counselor continued 
 
This page must be completed by a duly authorized representative of the school.  This 
section, along with the rest of the application, must be submitted to the scholarship 
Committee no later than February 14, 2008.  
 
Please attach a copy the applicant’s official high school transcript and complete the 
following information:  
 
STUDENTS NAME: (Last, First, Middle) Class Rank: 
 

 

GPA (weighted based on Okaloosa County’s weighted scale and non weighted) 

 

TEST SCORES 
                                          RAW                                                            MAXIMUM 

SAT__________________________________________________________________________ 

 

VERBAL______________________________________________________________________ 

 

MATH________________________________________________________________________ 

 

COMBINED___________________________________________________________________ 

 

ACT COMPOSITE_____________________________________________________________ 

Any other test score(s) please enter state name, and maximum possible score 

 

 

 

 

Guidance Counselor or Principal verification. 
 
As a duly authorized official of this high school, I certify the above 
information is complete and accurate. 
 
 
 
Print/type Name______________________________ 
 
 
Signature   __________________________________ 

 

 

 

 



STATEMENT OF UNDERSTANDING 

Please read carefully, sign and return with completed application. 
Your signature confirms acceptance of the policies stated below. 

 
This scholarship is based on scholastic achievement, character, leadership, aptitude, 
and interest. 
 
1. If I am awarded any four-year military academy scholarship, or any other full four- 

year scholarship (which includes room and board), I will not be eligible to receive this 
scholarship.  If an appointment is received after a portion of the Eglin Officer’s 
Spouses’ Club (EOSC) scholarship has been used, all remaining funds will be 
returned to the EOSC. 

 
2. If selected, I understand I will not receive the actual scholarship until I have been 

enrolled at an accredited school (usually August of the entering year) and have 
notified the EOSC Scholarship Chairpersons of the acceptance and my intent to 
attend.  In addition, I must supply the Scholarship Chairperson with the institution’s 
address where payment is to be made, as well as my student ID number, no 
later than July 15, 2008. 

 
3. Should I transfer to another accredited school before using all funds, any remaining 

funds shall be transferred to the new school.  The ESOC Chairman must be 
notified immediately. This scholarship must be used in the 2008-09 school year.   

 
4. Should I cease to attend the school and fail to transfer immediately to another 

accredited school, I must notify the EOSC Scholarship Chairman immediately, and 
any monies remaining in this fund shall be returned to the EOSC. 

 
5. I agree to the use of my name and picture, concerning this award, in local 

publications. 
 
6. I certify that the information contained in this application is accurate and truthful to 

the best of my knowledge and the essay is entirely my own effort. 
 
7. If I receive a scholarship from any other OSC/Military Spouses Club from any other 

base, I am ineligible to receive this OSC scholarship. 
 
8. The EOSC reserves the right to withdraw the scholarship funds at any time, for any 

reason. 
 
9. I agree that my signature on this form will authorize the EOSC Scholarship 

chairperson to release this application, including social security number, GPA, and 
transcript(s) to the scholarship committee/judges as needed. 

Signature of Applicant_____________________________ Date_________________ 

 

Signature of Parent________________________________Date___________________  

 

 


