
Broken Bow Optimist Club Scholarships  

 
 
 
Applicant:               
   First   Middle    Last 

 
Date of Birth:              
 
Address:              
 
              
 
Parent(s) or Guardian:             
 

 

In the space below, briefly summarize your school and community activities and your 
involvement in the optimist club.  List organizations of which you are a member and any offices 
held.  
 

  



Counselor or Principal Verification of Information 

  
Applicant:            

This applicant ranks     among    BBHS seniors. 

The applicant’s grade point average is currently    . 

Applicant will graduate on       . 

 
The applicant has taken the following college entrance examination under a national testing 
program. 
Name of Test      Score 
 
             

             

              

 
 
You need to attach one letter of recommendation regarding your citizenship and general 
worthiness for scholarship consideration. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             
Signature of the Counselor or the Principal      Date 

  



College(s) I plan to attend:  
 

             

              

Current Registration Status: 
    I have applied. 

   I have been accepted. 

   I plan to enroll.        
      Month   Year 

 
Please list all other scholarships, awards, or financial aid for which you have applied or have 
been granted for the coming school year(s). 
 
Name of Financial Aid Award    Value   Has it been granted? 

 
             

             

              

 

Briefly describe your educational plans.  Include your Program of Study or Major. 
 
 
 
 
 
 
 
 
 
 
 

 

X
Signature of Applicant
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