LOAN APPLICATION
OSCAR N. EDGE SCHOLARSHIP FOUNDATION
101 West Love Street
Troy, Alabama 36081

Name of 
Applicant                                                                                                                       

Date of Birth                                            Current Age                            

Social Security #                                                                                                            

Name of Parents                                                                                                            

Home Address                                                                                                              

Telephone# (H)                      (W)                     (C)                                                              

High School attended                                                                                                    

School Telephone                                                                                                          

Grade Point Average for last six semesters prior to submitting application                        
(2.0 required on 3.0 scale) 

Date of Graduation                                                                                                       

Score on ACT                                  or   SAT                                       

Number of dependents living at home (brothers, sisters)          

Student Financial Aid filed and SAR enclosed with application             yes    _____ no
(Website to apply www.fafsa.ed.gov)

Enclose the following:
1.  Statement of desire to further education
2.  Letters of recommendations: 
· Former/Present Teacher
· Principal
· Person not related to applicant
3.  List of extracurricular activities and achievements (honors and awards)
4.  Copy of high school transcript
5.  Copy of ACT or SAT results
6.  Statement of acceptance from post-secondary institution in which applicant 
    plans to attend.

Incomplete applications will not be accepted.

All Applicants are required to have a qualifying adult sign all loan documents as “responsible party”.

I, the undersigned, do understand I am making application for an interest free “loan”. I understand I will be required to repay said loan as set forth by the Oscar N. Edge Scholarship Foundation’s Loan Terms and Agreement.  I have read and understand the Basic Requirements and Guidelines for Administration of the Oscar Edge Scholarship Foundation.  


___________________________________         ________________________________
      (Applicant Signature & Date)		        (Parent/Legal Guardian Signature & Date)	

___________________________________		 ________________________________
       (Applicant Printed Name)			  (Parent/Legal Guardian Printed Name)
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