
DEADLINE:  Monday March 16, 2009 
(OVER) 

ORAL ROBERTS UNIVERSITY 
 

APPLICATION FORM 
JAMES W. PUGH MEMORIAL (OZARK) SCHOLARSHIP 

Departments of Biology, Chemistry and Engineering/Physics 
 
 
The James W. Pugh Memorial (Ozark) scholarship is primarily designated for majors in the Natural Sciences who 
live in the Ozark Region of Missouri, Arkansas, and Oklahoma.  Students from other localities are considered.  
Student MUST be a science major and have at least a 3.0 GPA.  The Scholarship award is $500 per year for four 
years.  It is renewed each year as long as the conditions are met. 
 
NAME ______________________________________________  Z# ______________________________ 
 
TOTAL CREDIT HOURS (including this semester) ______________ YEAR    FR     SO     JR     SR 
 
GPA_________MAJOR ___________     MINOR ___________    ACADEMIC ADVISOR __________________ 
 
MARRIED  YES  NO  SPOUSE’S NAME ____________________ NO. OF DEPENDENTS ____________ 
 
LOCAL ADDRESS _______________________________________ PHONE NUMBER ____________________ 
 
HOME ADDRESS ____________________________________________________________________________ 
    Street    City  State       Zip 
 
EMPLOYED?  YES  NO   WHERE? ___________________ HOURS/WK _______INCOME/WK _______ 
 
LIST SCHOLARSHIPS, FELLOWSHIPS, OR AWARDS YOU HAVE RECEIVED AT ORU: 
 
        YEAR     NAME OF AWARD        AMOUNT 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 

 
EXTRACURRICULAR ACTIVITIES (i.e., CSC MINISTRIES, SPORTS ETC.): 
 
        YEAR              ORGANIZATION    HOURS/WEEK 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 

_________________ ___________________________________________ ____________________ 



CAR ON CAMPUS?  YES  NO   MAKE/YEAR ________________________________________________ 
 
WHAT IS THE PRIMARY USE OF CAR? _________________________________________________________ 
 
DO YOU MAKE CAR PAYMENTS?  IF SO, HOW MUCH?  __________________________________________ 
 
BRIEFLY DESCRIBE GOD’S CALL ON YOUR LIFE AS IT APPLIES TO YOUR CAREER GOAL: 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
ARE YOU A REGULAR TUTOR?  YES  NO    HOURS/SEMESTER ______________________________ 
 
JUSTIFY YOUR NEED FOR RECEIVING A SCHOLARSHIP FOR THE NEXT SCHOOL YEAR (i.e., financial 
need, number of dependents at home or in college, etc.).  Explain why you should be the recipient of this award.  Be 
specific: 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Please return the completed form to your 
Department Secretary no later than Monday March 16, 2009 


