
GREAT PLAINS  

TECHNOLOGY CENTER 

 FOUNDATION 

SCHOLARSHIP APPLICATION 
 

 
The Great Plains Technology Center Foundation Scholarship, Inc. was formed in 1980.  The primary reason for forming the 
Foundation was to assist students with tuition to attend Great Plains Technology Center.  Currently, there are 20 members on the 
board of trustees who volunteer time and money to the Foundation.  Funds are donated by local business, citizens, employees’ of 
Great Plains Technology Center, and other Foundations such as the McMahon Foundation.  Scholarship deadlines for each semester 
are as follows: 

 

HOW DO I APPLY FOR THIS SCHOLARSHIP 
 
 
 
 
 
 
 
 
 
 

 
WHAT DOCUMENTATION DO I TURN IN WITH MY APPLICATION 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

 

 
WHERE DO I TURN IN MY APPLICATION  
 
 
 
 

 

1. If you are receiving full tuition funding from another agency or program do not fill out this application. 
 

2. Fill out the entire application.  You are responsible for providing your own copies as GPTC cannot make 
copies for your application. 
 

3. Your application must be turned in by the Deadline Date listed below: For semesters beginning 

 January through April  ............. your application must be turned in by ............. December 1st 

 May through July  ................... your application must be turned in by  ...................... April 1st 

 August through December  ..... your application must be turned in by ........................ July 1st 
 

 

 
1. A copy of your 2011 Federal Income Tax Return.  If you are a dependent you are required to 

provide income tax information on yourself and parent(s) or guardian(s). 
 

2. IF you did not file a 2011 Federal Income Tax Return then you must submit verification of your income. 
 The following is acceptable documentation for verification: 
   W-2 Form OR 

   Statement from DHS with total amounts of AFDC and Food Stamps OR 

   Statement from Social Security with total amount of benefits received OR 

   Pay Stubs OR 

   Copy of Great Plains Technology Center Notification of Federal and State Financial Awards 

3. If you are currently a full-time student, you must provide a copy of your grades. 

Return or Mail in the application to: Great Plains Technology Center  
 ATTN: Financial Aid Office Building 100 
 4500 W. Lee Blvd. 
 Lawton, OK 73505 
 



 

APPLICANT INFORMATION   PLEASE PRINT CLEARLY: 
 

Name_____________________________________  
 

Address ___________________________________ PHONE: _______________________ 
 

City ______________________________________ ST ________ ZIP ________________ 

 
EDUCATION    CHECK ONE 
 

  High School Diploma   GED   Career Tech   College  
 

Have you previously received a Great Plains Foundation Scholarship?        Yes        No    
 

PROGRAM INFORMATION 
 

Name of Career Major or Course Start Date 
Full time or 
Short Term 

Tuition per semester 
(Tuition only Scholarship) 

    
    
    
    
Total Cost  

 

COMPLETE THIS SECTION IF YOU ARE A  DEPENDENT APPLICANT 
 

(A dependent applicant is a person who is living with a parent, parents, or guardian(s) 
 

Father’s Information 
 

Name______________________________ Employer:_______________________ Position____________ 

 
Mother’s Information 
 

Name______________________________ Employer:_______________________ Position____________ 

 
Financial Information: 

2011 Parent or Guardian’s income 

 

2011 Your income 

 

TOTAL 2011 INCOME 

 

 

   TOTAL HOUSEHOLD SIZE 



COMPLETE THIS SECTION IF YOU ARE AN  INDEPENDENT APPLICANT 

 (An independent applicant is a person who is married or self-supporting.) 
 

Applicant’s Information 
 

Name______________________________ Employer:_______________________ Position____________ 
 
Spouse’s Information  
 

Name______________________________ Employer:_______________________ Position____________ 
 

Financial Information: 
 

2011 Applicants income 

 

2011 Spouses income 

 

TOTAL 2011 INCOME 
 

 

 TOTAL HOUSEHOLD SIZE   
 

INDICATE ADDITIONAL AND/OR OTHER FINANCIAL RESOURCES:  Check One  
 

TYPE OF FUNDING Amount Weekly Bi-Weekly Monthly 

 ASCOG $    

 VA Rehab $    

 Military Living $    

 Child Support $    

 BIA/Tribal    

Receiving tuition funding? __________ $    

 Other $    

 
INDICATE BELOW IF YOU HAVE APPLIED FOR AND/OR IF YOU ARE RECEIVING THE FOLLOWING: 
 

 
Applied For: Date of Disbursement Amount 

 
 YES NO FALL SPRING FALL SPRING 

 
Federal Pell 

 
 

 
 

 
 

 
 

 
$ 

 
$ 

 
Federal SEOG 

 
 

 
 

 
 

 
 

 
$ 

 
$ 

 
OTAG 

 
 

 
 

 
 

 
 

 
$ 

 
$ 

 
VA Educational benefits 

 
 

 
 

 
 

 
 

 
$ 

 
$ 

        
 (Over) 

 



In 50 words or less, state why you have applied for this scholarship.  Please note if there are special 
conditions that exists, such as a recent significant loss of income, give details. 

 

 

 

 

 

 

 

 
TO BE CONSIDERED FOR APPROVAL.  

 Application must be filled out completely. Incomplete applications will 
not be considered for approval. 

 Applicant must provide copies of the documents listed on the front of 
this application 

 The school CANNOT make copies for your application 

 Do not submit this application if you are receiving full Tuition funding from another 
agency or program 

 
DEADLINE DATES 

Your application must be turned in by the Deadline Date listed below: For semesters beginning 

 January through April  ..............your application must be turned in by ............. December 1st 

 May through July  ................... your application must be turned in by ...................... April 1st 

 August through December  ......your application must be turned in by ........................ July 1st 

 
ALLOW 30 DAYS FROM THE DEADLINE DATE FOR NOTIFICATION 

 
I certify that all of the information on this application is true and complete to the best of my knowledge.  I understand this scholarship 
is for tuition assistance only.  I also understand scholarships are granted for one semester at a time. They are not automatically 
renewed.  Applicants are required to submit a scholarship application for each semester. 

 
__________________________________________________    __________________________________________ 

Applicant’s Signature       Date 

THIS BOX FOR SCHOLARSHIP COMMITTEE USES ONLY 
 

   Approved By: ______________________________ Amount Awarded   $_______________________ 
 

Additional Notes___________________________________________________________________________ 
 

   Disapproved By: ___________________________ Reason __________________________________ 
 

Date Processed_______________________________ 


