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Jack Greer Memorial Award Scholarship Fund 
Deadline – May 15 

 
 

Eligibility Criteria: 
1. Student must be a sophomore, junior, senior or Grad. 
2. Degree plans that qualify: Business. 
3. Maintain a GPA of 3.0 or higher. 
4. Must demonstrate financial need. 

 
Submission Requirements: 

1. Please write a short essay describing yourself, why did you picked your field of study, and about any groups you are a 
currently participating in.  

2. Have you been a part of the military and or participated in the Eagle scouts or Girl scouts at any time?    Yes        No  
Explain:___________________________________________________________________________________________ 

3. Turn in completed application to ORU’s Financial Aid Office. 

 
Name________________________________________ Z Number______________      Cell Phone______________ 
 
E-Mail Address___________________________ Campus Phone________________      Date of Birth____________ 
 
Permanent Address________________________________________________________________________________ 
   Street      City         State                       Zip 
 
Expected Graduation Date_______________________ Cumulate GPA__________     Year In College____________ 
 
Degree Enrolled In_____________    Dorm on Campus________________    FAFSA Completion Date ______________ 
 
The Jack Greer Memorial Scholarship Fund is a $1,000 - $2,000 scholarship award for the upcoming school year.  By signing this 
application you have given your consent for the donor to contact you if desired. 
 
As we discuss the candidates for this scholarship, we believe that all the information we receive from applicants and the University 
is truthful.  In accordance with, please sign your name in the space below which will declare that all the information you have 
given to us in writing or verbally are accurate and not misleading in any way.  Your signature will also affirm that you have read 
the accompanying guide to this application and agree with its contents.  Thank you for your honesty. 
 
 

 
By signing below, I acknowledge that all the information provided above is true to the best of my knowledge. 
 
____________________________________________________ ________________________________ 
Student’s Signature       Date 
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