
Criteria: 
•	 Senior Social Work Major
•	 Minimum Cumulative 3.0 GPA and 2.7 GPA in Social Work courses 
•	 Preference given to students with a community development focus
•	 Must complete scholarship application form with essay
•	 Application deadline: April 1

Submission Requirements:
1. Essay: How would you incorporate Oral Roberts’ founding vision statement to “Raise up your students to 

hear My voice, to go where My light is dim, where My voice is heard small, and My healing power is not 
known, even to the uttermost bounds of the earth” and ORU’s tag line, “Make no little plans here,” with 
your future Social Work practice? Please explain in a half-page response.

2. Mail completed application with the essay to ORU’s Financial Aid Office.
   ORU Financial Aid
  7777 S. Lewis Ave
  Tulsa, OK 74171

Name: ________________________________ Z Number: ____________________ Date of Birth: __________
Cell Phone: _______________________ E-Mail Address: ___________________________________________
Address: __________________________________________________________________________________
City: ______________________________________________________ State: _______ Zip: ______________
Expected Graduation Date: _______________ Major GPA: _______________ Cumulative GPA: _____________
Major: _______________________________________ Minor: _______________________________________
Campus Address: ___________________________________________________________________________
City: ______________________________________________________ State: _______ Zip: ______________

The Asbury-ORU Social Work Scholarship is an award of $2,000 which will be divided into each semester of the 
recipient’s senior year. 

As we discuss the candidates for this scholarship, we believe that all the information we receive from appli-
cants 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

Office of Financial Aid | 7777 South Lewis Avenue | Tulsa, OK 74171 | fax 918.495.6803 | orufinaid@oru.edu
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