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Okefenokee Technical College Foundation, Inc. 

   Toolbox Scholarship Application Information 
 

 

TO APPLY: 
 

1. The applicant must be enrolled or accepted in a program of study at Okefenokee 

Technical College. 

 

2. The applicant must submit items a, b, and c below: 

a. The completed application form (attached). 

b. A Recommendation Form completed by the Program Instructor or the 

student’s current instructor. 

c.  [OPTIONAL] A narrative profile (one-page description of past and current 

circumstances and information relating to your decision to attend OTC). 

 

3. Send completed application and recommendation form to: 

Cindy Tanner or Shaylyn Johnson 

Okefenokee Technical College Foundation, Inc. 

1701 Carswell Avenue 

Waycross, GA 31503 

 

                Deadline – June 2, 2011 
 

Toolbox Scholarship Money 
is available for disbursement for summer/fall quarters. An in-house scholarship 

committee will determine the number of scholarships awarded and the amount of 

each scholarship. These scholarships are based on need; however, applicants do 

NOT have to be PELL eligible to qualify. Receiving this scholarship will not affect any 

financial aid that you may already have. 

 
 

 

For additional information contact: 

Cindy Tanner or Shaylyn Johnson 

Director of Public Relations/Resource Development 

Okefenokee Technical College • Office # 319 in Building 300 

(912) 287-5829 • ctanner@okefenokeetech.edu 

   

 

mailto:ctanner@okefenokeetech.edu
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Date____________________________________ 

 

                      Okefenokee Technical College Foundation, Inc.  

                         Toolbox Scholarship Application  

 

 

 

PERSONAL INFORMATION 

 

1. Full Name _____________________________________________________________________ 

 

2. Student ID # or Social Security # _______________________________________________ 

 

3. Permanent Address ___________________________________________________________ 

 Street or P.O. Box 

___________________________________________________________

City                                  State, Zip                             

 

_______________________________________________________________________________

Home Phone         Work Phone        Cell Phone 

 

4. Marital Status  _________________________________________________________________ 

 

5. Dependents (Age and Relationship)  ___________________________________________ 

 

_______________________________________________________________________________ 

 

EDUCATIONAL INFORMATION 

 

1. What is your professional goal? ________________________________________________ 

 

_______________________________________________________________________________ 

 

2. What is your program of study? ________________________________________________ 

 

3. Expected Graduation Date________________________________________________ 

 

4. List in chronological order all schools attended beyond middle school. Give 

degrees/diplomas earned (see next page). 

 

School Name   Address   Degree or Diploma 

 

 

 

 



 3 

5.  What honors (academic or otherwise) have you received and when?  __________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

      6.   Do you need uniforms? Yes  No  When__________________________ 

 

7.   What term are you attending? summer___ fall____  

 

OCCUPATIONAL INFORMATION 

 

1. Please list any activities related to your program of study that you have 

participated in for recreation or hobby, as a volunteer, or as an employee. 

_______________________________________________________________________________ 

 

 

 

 

2. List all jobs that you have held in the last 5 years. Please include your current job 

(if applicable) and all volunteer work. 

 

Employer  Duty  Full or Part-time  Dates 

 

 

 

 

 

 

3. If you are not currently in school, how have you been occupied for the last 2 

years? 

 

 

 

FINANCIAL INFORMATION 

 
Have you applied for College Work Study?   Yes            No ______             

 

Are you currently a work-study student?  Yes ______ No ______ 

 

If you work (other than work study), what is your Average Weekly Earnings? $_____________                                    

 

Please give your supervisor’s name and phone number: _________________________________ 

 

Where are you employed? _____________________________________________________ 

 

Does your spouse work?  Yes ______  No _______ 
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If yes, what is his/her Average Weekly Earnings? $__________________ 

 

Please list amounts of any of the following you will receive next quarter:  

$     _____  _ WIA (Quarterly)            $         _____ VA Benefits (Quarterly) 

$         _____ VOC Rehab (Quarterly) 

$         _____ Scholarship (Quarterly)   

 

$          _____Student Loans (Yearly)  $_________AFDC/FS (Monthly) 

 

Please use monthly amounts below: 

$ _____         Child Support  $       _____   Unemployment 

$       _____   Social Security  $       _____    Worker's Comp. 

$        _____  Retirement  $       _____    Other 

 

 

                        

Student Signature                                                          Date_________________________                            

I certify this information to be true to the best of my knowledge, and I hereby give 

permission for disclosure of records to Okefenokee Technical College Foundation, Inc.  

 

SCHOLARSHIP AGREEMENT 
 

1. The decision of the Scholarship Committee is final. 

 

2. Scholarship funding is to defray the cost of all or part of tuition and  

fees - after HOPE and PELL; all required items listed on syllabi – after HOPE and 

PELL; certification fees; review course fees; and licensure exam fees. 

 

THE FOLLOWING STATEMENTS MUST BE SIGNED BY THE APPLICANT. 
 
In the event that I am awarded the scholarship, I agree to attend Okefenokee Technical College. I declare that 
the information reported is true, correct, and complete. I accept the terms of the above agreement and agree 
for my name to be listed as a scholarship recipient. I also agree to allow the scholarship committee to review 
my transcript for decision purposes. 
 
I authorize the release of my transcript to the scholarship committee to review for the purpose of evaluating this 
scholarship application. 
 

______________________________________  _______________________ 

     Signature of Applicant    Date 
 

NEWS RELEASE STATEMENT 
I, the undersigned, do hereby give permission to Okefenokee Technical College and the Okefenokee Technical 
College Foundation to use my name, statements from my essay and/or photograph picturing or naming me as 
a recipient of this or any other scholarship and/or in a school/work related situation on the OTC webpage and in 
any publications. 

 

_______________________________________                    ______________________ 

Signature of Applicant                                            Date 
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Name ______________________________________ Student ID # _______________ 
 

 

Equal Opportunity Statement 

 
The Department of Technical and Adult Education and its constituent Technical Colleges do not 
discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, 
political affiliation or belief, disabled veteran, veteran of the Vietnam Era, or citizenship status (except in 
those special circumstances permitted or mandated by law). This nondiscrimination policy encompasses 
the operation of all educational programs and activities including admissions policies, scholarship and 
loan programs, athletic and other Department and Technical College-administered programs.  It also 
encompasses the employment of personnel and contracting for goods and services. The Department 
and Technical Colleges shall promote the realization of equal opportunity through a positive continuing 
program of specific practices designed to ensure the full realization of equal opportunity. Title IX Contact: 
OTC VP for Student Affairs; Section 504 Contact: OTC Retention Coordinator. Call 912.287.6584 or 
write 1701 Carswell Avenue, Waycross, GA 31503. 

 

………………………………………… [For Office Use Only] ………………………………………… 

 

 

Office of Financial Aid Approval 
 

 

Will this student receive HOPE next quarter?       Yes                  No 

 

Pell? $____________________ 

 

SEOG? $____________________ 

 

LEAP? $____________________ 

 

Other? $____________________ 

 

 

 

 

Based upon the criteria set forth by the Okefenokee Technical College Foundation, Inc., 

I verify that the financial aid status listed above is correct. 

 

 
Financial Aid Director________________________                                           Date _________________   

 

 


