
TRiO Scholarships 
Walter O. Mason Education Foundation 

Oklahoma Division of Student Assistance Programs (ODSA) 
 

Completion of this application qualifies the applicant for all scholarship awards listed above. 
The amount of the scholarship award is based on enrollment status (i.e. full award for full-time 
enrollment).  These awards may be used to help defray postsecondary educational costs. 

 
Application Deadline:  AUGUST 27, 2010 (Received by) 

Scholarship Award Date:  AFTER SEPTEMBER 24, 2010* 
 
Application will not be considered if all required attachments (see checklist below) are not submitted. 
 
___  Completed application and essays 
 
___  A letter of personal reference from program director or counselor 
 
___  Copy of current academic transcript 
 
___  Copy of ACT/SAT admission scores (High School Applicants Only) 
 
___  Copy of college acceptance letter (High School Applicants Only – if applicable) 
 
___  List of club/organization/church/community groups involvement 
 
___  List of leadership positions held (office held/length of term/accomplishments) 
 
___  List of service learning/volunteerism/community service 
 
___  Faxed signed verification form** 
 
All applicants shall receive a confirmation email from the State Scholarship Chairperson.  If you 
do not receive an email within a week of submitting your COMPLETED application, please 
email Rosario Riley at rriley@uco.edu to confirm. 
 

All Required Attachments Must be Typed or Printed in Ink 
E-Mail Completed Applications and all attachments to: 

 
State Scholarship Chairperson 

Rosario Riley 
rriley@uco.edu 

fax: (405) 974-3881 
 

*Scholarship awards will be pending until enrollment status and other criteria have been confirmed.   
 
 

 
 
 

mailto:rriley@uco.edu�


TRiO Scholarships 
DEADLINE:  August 27, 2010 

 
Part I.  General Information 
 
Name:  ________________________________________         Birth Date:  _________________   
 
Permanent Mailing Address:  ______________________________________________________ 
          
_____________________________________________________________________________  
City          State        Zip 
 
Email Address:  __________________________________  Telephone No:  (___)____________ 
 
Part II.  TRiO Program Affiliation 
 
Project (Select One):        UB         UBMS         ETS         SSS         McNair         EOC         VUB 
 
Institution:  ______________________________________  Active Dates:  ____________ 
 
Program Director:  ________________________________ 
 
Part III.  Academic Information 
 
A.  PRE-COLLEGE TRiO PARTICIPANTS ONLY (UB, UBMS & ETS)  
 
Name and Location of High School/Institution:  _______________________________________  
 
Graduation Date:  ________________    Class Rank:  _______     ACT/SAT Score:  __________ 
 
Cumulative GPA:  __________  Post Secondary Plan:      Presently Accepted  Plan to Apply  
 
Name of Institution (in which you plan to attend):  ____________________________________________ 
 
Location of Institution:  __________________________________  Date of Entry:  __________________ 
 
B.  COLLEGE TRiO PARTICIPANTS ONLY (SSS, McNAIR, EOC & VUB) 
 
Name of College/Institution:  ______________________________________________________ 
 
Location of College/Institution:  ___________________________________________________  
 
Cumulative GPA:  ____________  Hrs. Completed:  ____   Major:  _______________________  
 
Minor (if applicable):  _____________  Degree Attained (if applicable):  ___________________ 
 
Part IV.  Short Essays (Attach essays on the following TWO areas; each essay should be between 100-250 words). 
 
1.  Describe your educational and career objectives. 
2.  Describe the impact that TRiO has had on your life. 
 



TRiO Scholarships 
DEADLINE:  August 27, 2010 

 
 
 
Part. V.  Certification of Approval by Project Director 
 
 
Scholarship Applicant:  ___________________________ Email address:  __________________ 
 
Project Director:  ________________________________ Email address:  __________________   
 
Project Name:  _________________________________________________________________ 
 
Project Location:  _______________________________________________________________ 
 
 
TRiO Project Director, 
 
Submission of this verification form officially endorses and secures the eligibility of the 
scholarship applicant named above.  Each person signing this form certifies that all the 
information reported on is complete and correct.  Once this form is signed by both the project 
director and applicant, please fax to State Scholarship Chair, Rosario Riley at (405) 974-3881.  A 
scanned PDF of this form will also be accepted; email to rriley@uco.edu.       
 
 
 
Director Signature:  ________________________________  Date:  _______________________ 
 
 
 
Applicant Signature:  __________________________________  Date:  ____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

** Note:  Project Director must be a dues paid member of the Oklahoma 
Division of Student Assistance Programs (ODSA) for your applicant to be 

considered for a scholarship. 
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