
  

 

O'FALLON TECHNICAL HIGH SCHOOL ALUMNI  

ASSOCIATION SCHOLARSHIP 

 
The O’Fallon Technical High School Alumni Association offers a graduating senior or a currently 
enrolled college student the opportunity to receive a scholarship in the amount of $500.00 to 
acknowledge their achievements in academics, volunteer and community service work 
throughout high school and while in college. 
 
Graduating senior or currently enrolled college student must complete the application in full and 
meet the requirements below to be eligible for the scholarship opportunity: 
 

1. Must be a child, grandchild, stepchild or legally adopted child of an Alumni from O’Fallon 
Technical High School. God children are not eligible. * 

 
2. Meet all high school graduating requirements by the graduation date and has/had a 

grade point average of 2.67 (B-) or above. **  
 

3. Meet the minimum college readiness scores using ACT or SAT.  
 

4. Provide a typed one (1) page personal statement (300 to 500 words) describing career 
plans, goals, and objectives that includes extra-curricular activities and community 
service hours. ***  
 

5. Provide two (2) original reference forms in sealed envelopes: ****  
 

a. First reference form must be completed by a community service leader with 
whom the student applicant has served or is currently serving (may not be 
related to student). 
 
b. Second reference form must be completed by a member of the high school 
or college/university faculty.  

 
The selected recipient of the scholarship award will be notified by Friday, May 2, 2025. Student 
may be required to meet with the O’Fallon Technical High School Alumni Association 
Scholarship Committee for the presentation of the certificate and scholarship.  
 

* The name of alumni parent, grandparent or legal guardian. 
** A copy of high school transcript, college schedule or college acceptance letter.  

*** Recognized all extra-curricular activities and community service. 
**** Copies of recommendation letters are not acceptable. 

 
RETURN ALL REQUIRED DOCUMENTS POST MARK DUE DATE | APRIL 30, 2025, TO: 

 

O'Fallon Technical High School Alumni Association Committee 
7911 Scotty Drive, Hazelwood, MO 63042 

"Contact Us" http://www.ofallontechalumni.com/class_contact.cfm 
 

Note: If a relative and/or parent of the applicant for an Alumni Association Scholarship is an alumni and is 
on the Alumni Association Committee and the spouse (the other parent) is also an Alumni; the child, 
grandchild, stepchild or legally adopted child will not be eligible for any type of scholarship given by the 
O’Fallon Tech Alumni Association. 

http://www.ofallontechalumni.com/class_contact.cfm


  

 

O'FALLON TECHNICAL HIGH SCHOOL ALUMNI  

ASSOCIATION SCHOLARSHIP APPLICATION  

POST MARK DUE DATE | WEDNESDAY, APRIL 30, 2025 

APPLICATION WILL NOT BE CONSIDERED IF POSTMARK IS AFTER DUE DATE 

 
Please type or print legibly.  
 
Student Information:  
 
_____________________________________________________________________________________________ 
Last Name     First Name     Middle Name 

 
_____________________________________________________________________________________________ 
Street Address     City/State                                                   Zip Code 

 
(_____)_______________________________________________________________________________________ 
Phone Number                                            Email 

 
_______________________________________________________________________(_____)___________________________ 

Name of Alumni Parent, Grandparent or Legal Guardian       Phone Number         
 

_______________________________________________________________(_____)________________________ 
Complete Name of High School                                               Phone Number 

 
_____________________________________________________________________________________________ 
High School Street Address             City/State                                                      Zip Code  

 
____________________________     _______________________________________________________________ 
Date of Graduation (Month, Day, Year)             Intended major/course of study at college/university, trade or technical school 

 
GPA: _______   SAT: _______   ACT: _______    
 
University/College Details:  
 
_________________________________________________________________________________________________________ 
Name of University, College, Trade or Technical School You Plan to Attend or Currently Attending.                         
  
 
_________________________________________________________________________________________________________ 
Street Address     City/State                                                   Zip Code 

 
I hereby affirm that the information contained in this application is accurate and complete to the best of my 
knowledge. I hereby grant permission to the O’Fallon Technical High School Alumni Association to use my image in 
any newspaper articles, brochures, newsletters, videos, audio recording and digital images for a website, social 
networks or other traditional and internet media outlets.   
 

Return Application Packet in the following order: 
o Complete application form. 
o One (1) page personal statement noting eligibility requirements. 
o Two (2) original reference forms in sealed envelopes. 
o Paper clip the documents together – DO NOT STAPLE 
 
 
Signature of Applicant (required): ______________________________________   Date: ______________________ 

 

RETURN TO:  O'Fallon Technical High School Alumni Association Committee  
7911 Scotty Drive, Hazelwood, MO 63042 
"Contact Us" http://www.ofallontechalumni.com/class_contact.cfm 

 

http://www.ofallontechalumni.com/class_contact.cfm


  

 

O'FALLON TECHNICAL HIGH SCHOOL ALUMNI 

ASSOCIATION SCHOLARSHIP REFERENCE FORM 

 

TO BE COMPLETED BY HIGH SCHOOL FACULTY or COLLEGE 

COUNSELOR / COMMUNITY MEMBER 

 
POST MARK DUE DATE | WEDNESDAY, APRIL 30, 2025  

APPLICATION WILL NOT BE CONSIDERED IF POSTMARK IS AFTER DUE DATE 

 
This student has applied to the O'Fallon Technical High School Alumni Association for the opportunity to 
receive a $500 scholarship. The purpose of this scholarship is to acknowledge the achievements of high 
school seniors, or currently enrolled college students in the school and community; and to provide 
students an incentive to continue their education. Please include this reference form, which MUST be 
written specifically for this student/applicant. Copies of recommendation letters are not acceptable. 

Name of Student: _____________________________________________________________________  

Give your evaluation of the abilities, attitudes and potential of the student and comments regarding 

student’s volunteer service, activities, achievements and personal qualifications (please use separate 

sheet of paper if additional space is needed). 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

 

In what capacity do you know student: _____________________________________________________ 

 
Faculty/College Counselor/Community Position’s Name: _______________________________________________ 
 
Mailing Address: _______________________________________________________________________________ 
 
Phone Number: (_____) ___________________________ Email: __________________________________________  
 
Signature: ____________________________________ Date: ___________________________________________ 

 

RETURN THIS FORM IN A SEALED ENVELOPE DIRECTLY TO APPLICANT  


