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Oklahoma Funeral Directors Association
Scholarship Fund Application
It is the purpose of the Scholarship Committee (Committee) of the OFDA Scholarship Fund to grant scholarships to students who have acute minds, pleasing personalities, good character and positive qualities of leadership. All of these traits should have been definitely indicated during the student's high school career. The Committee will not consider any applicant who did not maintain a "C" average or better during four years of high school. They will not consider any student who was a behavior problem with teachers or fellow students.

It is understood that by signing this application form, the applicant agrees to the following conditions. If an OFDA scholarship is awarded:

1. Funds will be paid directly to the college chosen by the applicant.

2. The college chosen must meet nationally accepted accreditation standards.

3. The applicant must maintain a "C" average and cooperate with the college authorities.

Name:__________________________________________________________________________________
Permanent Address:_______________________________________________________________________
                                  (include City, State and Zip Code)

Current Address (if different):_______________________________________________________________
HIGH SCHOOL EDUCATION

High School/City & State:___________________________________________________________________
Year Graduated: ___________________ What was your 4-yrs. Grade Point Average?____________________
COLLEGE EDUCATION

	Name of College
	Graduated Y/N
	Degree

	
	
	

	
	
	

	
	
	


Note: Applicant must submit high school and college transcripts with this application.
FUNERAL SERVICE EDUCATION

In what mortuary school or college are you enrolled?______________________________________________

City & State: _____________________________________ Enrollment Status: Full-Time____ Part-Time____

Date studies commenced: ______________________ Anticipated graduation date:______________________
What percentage of Mortuary School are you able to pay?__________________________________________ 

School and Community Activities (current and previous):_________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rev. 1-22-08
EMPLOYMENT HISTORY

Have you ever worked at a funeral home?  Yes ____ No____ Name of Firm___________________________

Most Recent Employment: Organization_______________________________________________________

Location ___________________ Position _______________________ Dates _________________________

Previous Employment: Organization__________________________________________________________

Location ___________________ Position _______________________ Dates _________________________

Previous Employment: Organization__________________________________________________________

Location ___________________ Position _______________________ Dates _________________________

It is important to remember that this scholarship is automatically terminated by the applicant failing to do satisfactory work. The following space is provided to give, in your own words, any additional information that will enable the committee to judge your merit as a scholarship applicant: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You must be recommended by a member of OFDA. If you are presently employed by a member of OFDA, ask your supervisor to submit a letter of recommendation to the Committee concerning their opinion of your future. It will also be necessary for you to obtain two other letters of recommendation from business or professional people (other than family).

CERTIFICATION AND AGREEMENT

I hereby agree in consideration of this scholarship loan upon completion of my course of study of Mortuary Science that I shall repay this scholarship by working in a funeral home in the State of Oklahoma for a period of two years. I will seek employment in Oklahoma within a period of 90 days, unless longer period of time is agreed to by the Committee and Recipient. Any required service in the Armed Forces of the United States will be given consideration by the Committee for the time needed to complete the 2-year work period. If I do not work in Oklahoma, I will repay in full to the Oklahoma Funeral Directors Association Scholarship Fund the principal sum plus interest at the passbook interest rate per annum from the date of disbursement to the College of Mortuary Science, plus all collections and attorney fees.

I certify the foregoing statements to be true and correct to the best of my knowledge.

Date: ____________________ Signature of Applicant:_____________________________________________

Mail completed application and supporting documentation to: 
Oklahoma Funeral Directors Association

6801 N. Broadway, Suite 106

Oklahoma City, OK 73116
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