
Submit completed form and other 
requested materials by April 15, 2024.  

Email: megan@oba.com (preferred) 
Mail: Oklahoma Bankers Association 
          Attn: Megan McGuire 
          643 NE 41st St. 
          Oklahoma City, OK 73105 
Fax: (405) 424-4518 

Please note: Scholarship will be funded upon recipient’s enrollment in a qualified program. 
All applicants will be notified by the end of April. 

 

 

 

 

 

Oklahoma Bankers Association 
Freshman Scholarship: A one-time award given to an incoming freshman for a child, grandchild, spouse or sibling of a 

Professional Member of the Oklahoma Bankers Association. 
$1,000 

Application Deadline: 
April 15, 2024 

Requirements:  
1. One of the student’s parents, grandparents, sibling or spouse must be a Professional Member of the OBA. 
2. Applicant must have a 3.0 cumulative high school grade point average.  
3. Applicant must be enrolling in an accredited Oklahoma institution of higher learning. 
4. Applicant must be graduating from an Oklahoma high school.  

In addition to the application below, please include the following:  
1. Enclose a 6- or 7-semester transcript. 
2. Enclose a copy of ACT scores. 
3. List of extracurricular and school activities. 
4. List of honors earned. 
6. Write two paragraphs on why you think you should be considered for the scholarship. 
7. What is something unique about you?  

Applicant Information:  
 

Applicant’s Name: _________________________________ Applicant’s Phone: __________________________________ 
 
Applicant’s Email: ___________________________________________________________________________________ 
 
Applicant’s Address: _________________________________________________________________________________ 
 
Anticipated School: ____________________________________ Anticipated Major: ______________________________ 
 
High School: ___________________________________________ High School Phone: ____________________________ 
 
High School Address: _________________________________________________________________________________ 
 
High School Principal: _________________________________ High School Counselor: ___________________________ 
 
Professional Member Information:  
 

Individual’s Name: ___________________________________Email: __________________________________________ 
 
Bank Name: ______________________________________________ Bank Phone:_______________________________ 
 
Bank Address: ______________________________________________________________________________________ 
 
Relationship to the Applicant: (mother, father, sibling, etc.): _________________________________________________ 
 
Applicant Signature: ____________________________________________________ Date: ________________________ 
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