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Holman Scholarship Application
This scholarship is available to student athletes enrolled in any health occupations program at Oregon 
Institute of Technology.  Students participating in OIT basketball, softball, baseball, track, volleyball or 
other sports are eligible to apply.  The scholarship may be used for any school-related expenses such as 
tuition, books, lab fees, etc.  A review committee established by Sky Lakes Medical Center Foundation in 
compliance with the terms of the fund will select applicant(s) for the scholarship.  The decision of the 
review committee is final.  
Copies of this application can be downloaded by going to the following website: 
skylakes.org/foundation/scholarships/ 

* Required

Instructions:

1. Complete the application form.  
2. Upload a copy of your high school or college transcript to date (official transcripts will be requested 
upon selection).  
3. Three letters of recommendation from individuals who know you well.  These should include a coach, 
along with a professor under whom you have taken courses this year, a businessman or businesswoman 
or your present employer. Have each individual reference letter emailed to foundation@skylakes.org with 
the subject title: Holman2019 Rec for (Your Name). The letters of recommendation should be confidential 
and emailed by the person making the recommendation.  
 
All components of the application process are due Friday May 24, 2019 by 12:00 pm (noon). 

Application Form

1. Applicant Last Name *

2. Applicant First Name *

3. Applicant Middle Name *

4. Applicant Current School *

5. Applicant Current School Address *

6. Applicant Home Address *

https://www.google.com/url?q=http://skylakes.org/foundation/scholarships/&sa=D&ust=1549577134022000&usg=AFQjCNFFdFAQNizqvaUhd4-IyENiLnFbsw
mailto:foundation@skylakes.org
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7. Applicant Phone Number *

8. Applicant Phone Number *

9. Applicant Phone Number *

School and Work Experience Information
High School or College experience

10. Upload official transcripts from High School or College to date. Use document upload option
below.
Mark only one oval.

 High School transcripts uploaded

 College transcription uploaded

11. Mark only one oval.

 Option 1

12. Mark only one oval.

 Option 1

13. List High School attended, the location, and dates attended: *
 

 

 

 

 

14. List Colleges attended, the location, and dates attended:
 

 

 

 

 

15. Name of School or College you plan to attend
next year.
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16. If you are transferring from your present
school or college, please state reason

17. From which school or college do you plan to
graduate?

18. List sports you are involved in at OIT:

19. List special honors, prizes or scholarships you have received for academic work during your
last two years in high school and in college (use additional pages if needed):
 

 

 

 

 

20. Describe your work experience (part-time, full-time and vacation periods.) List employers, job
title/description, and dates worked. Optional document upload for resume/work experience:
 

 

 

 

 

21. Mark only one oval.

 Option 1

22. Why are you interested in your chosen field? Optional document upload available to expand
on answer.
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23. Why are you interested in your chosen field? Optional document upload available to expand
on answer.
 

 

 

 

 

24. Other comments to review committee.
 

 

 

 

 

Letters of Recommendation
Three letters of recommendation from individuals who know you well.  These should include a coach, 
along with a professor under whom you have taken courses this year, a businessman or businesswoman 
or your present employer. Official letter are emailed to foundation@skylakes.org.

25. List the names of the three individuals submitting letters of recommendation on your behalf.
 

 

 

 

 

Signature

26. Date
 
Example: December 15, 2012

27. I verify to the accuracy and authenticity of the application.
Check all that apply.

 Yes

28. Electronic Signature

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
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