
OKLAHOMA ORCHID SOCIETY 
HORTICULTURE SCHOLARSHIP APPLICATION 

Application Deadline: May 1st 

Full Legal Name:  _______________________________________________________________ 

Home (Legal/Permanent) Address:  _________________________________________________ 

City: __________________________________ State: _______ Zip: ______________________ 

Phone: ______________________________ Email  ____________________________________ 
(your address at end of semester is necessary to send notification)

Student ID #:  __________________________________________________________________ 

College/University:  _____________________________________________________________ 

Bursar’s Office Address:  _________________________________________________________ 

Bursar’s Phone: __________________________ Bursar’s Email:  _________________________ 

Department Enrolled:  ____________________________________________________________ 

When do you expect to graduate? ____________ What will be your degree?  ________________ 

Current Grade Level at Time of Application (check one): 
 Sophomore  Senior 
 Junior   Graduate Student 

Cumulative Grade Point Average (at end of most recent semester):  ________________________ 

College(s) Previously Attended:  ___________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Student’s Signature _______________________________________________ Date  __________ 

OTHER REQUIRED ITEMS: 
1. Official cumulative grade/academic transcript
2. An academic letter of recommendation (limit one page, one side)
3. A list of collegiate extracurricular activities and/or honors in field of study
4. Written statement of career goals for your degree in horticulture (250-word limit)

SUBMIT THIS FORM WITH THE OTHER REQUIRED ITEMS TO: 
oos_scholarshipchair@okorchidsociety.org 
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