
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.  
  

    HOW DO I APPLY FOR THIS SCHOLARSHIP 
 
 
 
 
 
 
 
 
 

 

    WHAT DOCUMENTATION DO I TURN IN WITH MY APPLICATION 
 
 
 
 
 
 

 

 
 
 

    WHERE DO I TURN IN MY APPLICATION  
 
 
 

 
 
 
 
Deadline: 
 

30 Days PRIOR to the ACD Class Start date  

1. If you are receiving full, tuition funding from another agency or program do not fill out this application, as 
you will not be eligible for this scholarship. 
 

2. Fill out the entire application. 
 

3. If you are approved for this scholarship, the amount will vary from 25% to 50% of the tuition only. 

 

Completion of the most recent (23/24) FAFSA is required to assess 
the need-based portion of the Scholarship 

www.fafsa.gov 

Return or Mail in the application to: Great Plains Technology Center  
 ATTN: Financial Aid Office Building 100 Room 107 
 4500 W. Lee Blvd. 
 Lawton, OK 73505 



APPLICANT INFORMATION    

PLEASE PRINT CLEARLY: 
 

Name_________________________________Address ___________________________________  
 

City _________________ ZIP ________________ PHONE: _______________________ 

 
EDUCATION     
 

Have you previously received a Great Plains Foundation Scholarship?      ❑  Yes      ❑  No    
If yes, list the course (s) you received the Scholarship funds for: 
__________________________________________________________________________________________
__________________________________________________________________ 

 
This Scholarship cannot be applied towards tuition for a student  

to retake the same ACD (short term) course. 

PROGRAM INFORMATION 
 

Name of ACD Program Start Date 
Second Start Date 

Option 

   
   

 
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.  

• FAFSA Confirmation Email should be attached 

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

 
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 program at a time. They are not 
automatically renewed.  Applicants are required to submit a scholarship application for each program you are requesting assistance 
with. 
 
 
 
_______________________________________________    __________________________________________ 

Applicant’s Signature       Date 


