
 
8001 Able St NE, Spring Lake Park, MN  55432 

763-785-5556  •  Fax: 763-786-2661 
Email: bneiss@district16.org 

Website: www.slpoec.org 
 

OEC COLLEGE SCHOLARSHIP APPLICATION 
APPLICATION DEADLINE: May 19, 2009, 3:00 PM 

 
OEC offers two post-secondary scholarships to graduating seniors.  This year we are offering two 
scholarship(s) that are worth up to $1,000.00. If you are chosen to receive a scholarship, a check will be 
made to the school that you will be attending. You will be able to obtain a list of all scholarships and 
descriptions from the OEC office.  
 
Suggested criteria for scholarship applicants:  Please check all that apply 

 
□ Over all grade of 80% or greater 
□ Minimum of 30 hours of Lab hours or volunteer time for the school year 
□ Certifications; First responder, CPR-Instructor, EMT-B, etc.  
□ All homework completed and turned in 
□ Participated at State Competition 
□ Participated in HOSA  
□ Attended at least one OEC Camp. 

 
Requirements for scholarship application: 

 
□ Enrolled or will be enrolling in a post-secondary institution for the fall of 2009. 
□ Completed scholarship application 
□ Application turned in on time, May 19, 2009, 3:00 PM 
□ A separate sheet with answers to the following (must be typed 10 pt font and ½ inch margins, 

and not be longer than two pages):  
1. How have you changed and grown as a result of your experience in OEC? 
2. What college are you planning to attend?  
3. How did you decide to go to your college of choice? 
4. What is your planned major? 
5. Briefly what is involved in your area of study; such as number of years attending 

school, curricular and co-curricular experiences you will have, etc. 
6. What kind of a person are you, describe yourself. 
7. What kind of a student are you? 
8. As a graduate would you see your self becoming a staff member of the OEC 

Program, why or why not?  
9. After reviewing the scholarship descriptions, explain briefly why you feel you 

deserve the Joe Grafft and/or Bruce Porter scholarship. 
 
 
Attach answers to this sheet.  This page MUST be on top and stapled to your 
answers. 
 
Full Name: _____________________________________________________________ 
  Last    First          Middle 

Grade level: _________   Home School: ____________________________ 
 
 
 

Office use only:     Committee member names: ________________________ 

□ All items received   Amount Awarded: $_________ 

□ Instructions followed   Date notified: ___/___/___ 

□ Criteria checked       

       Director Signature: _________________________ 


