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OAGC STUDENT SCHOLARSHIP AWARD

If you have questions regarding OAGC Student Scholarships 

please contact the OAGC Scholarship Chair at:
sfreeman@wb.noacsc.org
Application Guidelines for the 

OAGC Student Scholarship Award

Who Is Eligible?

· Ohio students in grades K-12 who are identified as gifted or talented according to OAC 3301-51-15.

· Students may be identified gifted in one or more areas: cognitive ability, specific academic ability, visual/performing arts, creative thinking.

· Students who have not received an OAGC scholarship within the past twelve months of their application.

How does a student apply for a scholarship?

· An application is available online at www.oagc.com.  Please note postmark deadline of March 15.
· Each applicant must attach the following completed sections to their application: nominator form (completed by an OAGC member), parent form, eligibility form and essay. 

· Each applicant must supply a copy of the brochure for the program.

· Each applicant must have 1 letter of recommendation from any of the following sources:

· Educational recommendation - teacher, principal, guidance counselor, or others who know the student in an academic capacity

· Civic recommendation - 4-H leader, church leader, leader of a group in which the student actively volunteers, or others who know the student in the community

· Personal recommendation - anyone that has known the student for at least one year and is not a family member.
Scholarship Award Procedures

· Awards of up to 75% of the cost of the program with a maximum of $500.00 per student per year.  

· Applications will be reviewed by a committee consisting of the scholar projects chair, OAGC parent, OAGC executive board member, and OAGC regional representative.

Application Deadline 

Applications must have a postmark date no later than March 15.
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Application Form:
Student Scholarship Form


 I.
Applicant Information: 
This part is to be completed by the student applying for the scholarship.

Name _________________________
 Age ______    Grade _________________
Home Address _____________________________________________________

City _________________________________  Zip  ________________________
Home Phone (      )____________E-mail Address _________________________
School District _________________________________
County______________

Name of Program___________________________________________________

Total cost of the program__________________ Amount requesting__________

Explain how the remaining balance of the program will be paid: ___________

__________________________________________________________________


Completed Packet to Mail Must Include the Following:

· Applicant Information Form



· Nominator Information Form 

· Parent Information Form

· Recommendation Form

· Eligibility Form

· Essay Form

· Copy of Program Brochure

Nominator Information:  

This form is to be completed by the nominator, a current OAGC member.

Name  ____________________________________________________________

Work Address _____________________________________________________

City  ____________________________  Zip  ____________________________

Work Phone (______) ____________________________

Home Address  ____________________________________________________ 

City _____________________________ Zip  ____________________________ 

Home Phone (______) ____________________________

E-mail Address _________________________________

Number of years as OAGC member ________________ 

OAGC Region Number/County _______________

Signature ______________________________ Date __________

Statement of support for this applicant:

Please write a statement to support this student's application for the OAGC Student Scholarship Award on a separate sheet of paper. You should be specific to the individual.  In particular, please describe the unique characteristics of this student that make him/her an outstanding candidate for this scholarship. Please print in ink, type, or word process.

Parent Information Form:  

This form is to be completed by the parent/guardian.

Name ______________________________Signature________________________

Address________________________________ City________________________

Zip___________ Phone_____________________E-mail______________________

OAGC Member?__________ OAGC Region Number________________________

(Please visit http://www.oagc.com/?q=contact for a list of OAGC board members and regions)

Please use the space below to provide information about your child (financial need, awards, special interests).  Word processing or writing is accepted.

 Recommendation Information:

This form is to be filled out by someone who knows the applicant well in an educational setting, in a civic capacity, or as a personal acquaintance – not a family member. 

Name __________________________

Title (if applicable), or Relationship to the Student __________________________

School District (if applicable) ____________________________________________

Work Address ______________________________________________________

City  ________________________________  Zip  _________________________

Work Phone (______) ____________________________

Home Address ______________________________________________________ 

City _______________________ Zip ____________________________________ 

Home Phone (______) ____________________________

E-mail Address _________________________________

Signature ______________________________ Date __________

Statement of support for this applicant:

Please write a statement to support this student's application for the OAGC Student Scholarship Award on a separate sheet of paper. You should be specific to the individual.  In particular, please describe the unique characteristics of this student that make him/her an outstanding candidate for this scholarship? Please print in ink, type, or word process.

     Eligibility Information:

This form is to be filled out by a Gifted Coordinator and/or Guidance Counselor

Student's Name ______________________________________________ 

This student has been identified as talented and gifted according to the ORC 3301-51-15 in one or more of the following areas (check all that apply):

___ Cognitive ___ Specific Academic ___ Creative Thinking __ Visual and Performing Arts 

Test _______________________________________________   Score__________________

Test_______________________________________________   Score___________________

Name ____________________________
   Title  ________________________

School District  ___________________________________________________

Work Address  ___________________________________________________

City  _______________________________    Zip  _______________________

Work Phone (_____) ____________________

Home Address  ___________________________________________________ 

City _______________________________    Zip ________________________ 

Home Phone (______) ____________________________

E-mail Address _________________________________

I hereby certify that the above scores are accurate.

Signature ____________________________________ Date ______________

Student Essay Form:

OAGC receives many applications from outstanding students.  On a separate piece of paper, please write a detailed and well-crafted essay telling us why you are uniquely qualified to receive a scholarship to participate in this particular program or activity, as well as how you believe it will impact you and others in the future.  
On a separate piece of paper, please address the following questions:

1. How did you become interested in and choose to attend this program?

2. What do you wish to learn from this opportunity?

3. How will you share what you have learned with others/

4. How might this opportunity affect your goals for the future?

I have attached a brochure about the program.__________________ 

Applicant's Signature ________________________________________

Date __________________________

Please do NOT send application packet via registered or certified mail.  If you would like to be notified that OAGC has received your application, please include a stamped, self-addressed envelope.


Postmark deadline:  March 15 or Oct.15


Mail complete application packet to:





Kay Tarbutton, Administrative Secretary


Ohio Association for Gifted Children


PO Box 30801, Gahanna, Ohio 43230
































