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Application Scholarship  

OCAPLTA Scholarship Fund  

P. O. Box 54888  

Oklahoma City, OK  73154  

Please read carefully and complete in full.  If you feel a question or blank is not applicable, 
please write N/A in the blank.  

Name: _____________________________________________________________________________ 

            (First)                                     (Middle)                                     (Last)  

Permanent Address: 

_______________________________________________________________________________  

Local Address: 

_______________________________________________________________________________  

Home Telephone: _________________ Work or Day Telephone:  __________________________  

Email: _______________________________Date of Birth: ________________________________  

Are you a member of the Oklahoma City Association of Lease and Title Analysts? ______________  

Are you related to a member of Oklahoma City Association of Lease and Title Analysts? _________  

If yes, list name and relationship of relative: ____________________________________________  

Are you a member of the National Association of Lease and Title Analysts? ___________________  

Name/Location of last attended institution: _____________________________________________  

Major: ________________________Anticipated Graduation Date: __________________________  

Overall Cumulative GPA: ___________ Cumulative curriculum credit hours attained: ____________  

GPA Last Semester: _______________Curriculum credit hours taken last semester: ____________  

Have you ever received disciplinary action or suspension?  Yes: _________   No: ____________  

Have you ever been placed on academic probation or suspension? Yes: _______   No: _________  

List other forms of aid (grants, scholarships, employer educational reimbursement, etc.) you are currently 

receiving:              

         Amount  

________________________________________      ___________________________________ 

________________________________________     _____________________________________  

_________________________________________    ____________________________________  

For what additional scholarships have you applied?  

        Amount  

____________________________________          ____________________________________ 

___________________________________            ____________________________________  

Give the names, occupations, and addresses of at least three people (not relatives) who know you well and to 

whom the committee may write or phone for additional information:  



 Name  Address               Phone  Occupation  

________________________________________________________________________________________

________________________________________________________________________________________  

________________________________________________________________________________________ 

Please answer the following questions in essay format as completely as possible.  You may use a 
separate sheet of paper to answer the questions if you so desire.  Please staple any additional sheet(s) 
to the application.  

1. Describe your extra curricular activities (clubs/organizational memberships, church, volunteer, sports, etc.). 

2. Describe the awards or honors you have received. 

3. Describe your work experience (include energy management/land experience if applicable). 

4. Please expound upon several of your personal goals and interest in the energy business. 

5. Summarize your plans after you graduate (i.e., do you plan to continue your education in any other related 
field or enter the land/energy management work force): 

 

 

An official university transcript with the most recent grades, and a recent photo or snapshot must be 
provided by the applicant in order for OCAPLTA to consider this scholarship application.  The transcript 
may be included with this application or applicant may provide the transcript under separate cover by 
or before the May 31st deadline.  

Only selected recipients of the OCAPLTA Scholarship will be notified by mail, phone, or email no later 
than July 31st.  All scholarship funds will be payable to the recipient’s current university after 
confirmation of enrollment for the fall semester.    

    I hereby voluntarily and freely waive my right of access to any information contained on this Application 

form and resulting evaluation form (if applicable) and agree said information shall remain confidential.  Also, I 

agree to OCAPLTA having access to my official university records for the purpose of confirming the accuracy of 

the information provided herein or part of this application.  I certify that all information in this application is true 

and correct.  In addition, I understand that any scholarship award may be rescinded if any of this information is 

found to be false.  I acknowledge that a condition of receiving this scholarship pursuant to this application is that 

I will be enrolled as a student in an accredited university or college.  

Signature: ___________________________________________  Date: ______________________________  


