A. BIOGRAPHICAL BACKGROUND

Name_______________________________ Age: _______ Phone: _________________
Addres_________________________________________________________________
Street                                    City                         State                    Zip Code
Name of High School: ____________________________ Year Graduate (d):_______
Parent or guardian who works for AAPS member: ____________________________

Name of Company: ______________________________ City: ___________________

Father’s Occupation: _____________________________________________________

Mother’s Occupation: ____________________________________________________

Number living at home: ________ # of brothers: ________ # of sisters: ___________

B. PROJECT AND ACTIVITY BACKGROUND
List of activities and number of years you have participated. 

School:_________________________________________________________________________________________________________________________________________________________________________________________________________________
Church or Community: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any awards or honors  you have received: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

List personal hobbies: ________________________________________________________________________

Verification statement: I personally verify that all statements within this application are true to the best of my knowledge. 

Signature:___________________________________________ Date:______________

PERSONAL RECOMMENDATION FOR 

THE MIKE SOMERS MEMORIAL AAPS SCHOLARSHIP AWARD

Date due to AAPS Education Chairperson – April 15, 2012
Please Note: The applicant has furnished us information of activities and academics.    We would appreciate your candid appraisal of this applicant’s attributes and character. 

Name of applicant: _______________________________________________________

                                  First                                 Middle                              Last 

How long have you known applicant? _______________________________________

To what degree of confidence do you recommend this applicant for scholarship?

             Highly________ Good_________ Fair________ With some doubt _________

PERSONAL RATING OF APPLICANT:

                                                            Excellent          Good          Fair          Poor

Intelligence                                        _______        _______       _______        ______

Personality                                         _______        _______        _______        _______

Leadership                                         _______        _______        _______        _______

Citizenship                                         _______        _______        _______        _______

Ability to Communicate                   _______        _______        _______        _______

COMMENTS: (This space only please):

Signed: ___________________________________________Date:_________________
Title: _____________________________  Address:_____________________________  


                 

 City/State/Zip_____________________________________Phone:________________                                                    

 Please Mail directly to: Scholarship Chairperson, AAPS, 1725 Oaks Way, Oklahoma City, OK 73131.

AAPS
1725 Oaks Way

Oklahoma City, Ok 73131

All applications submitted to the AAPS Scholarship Chairperson can be returned to the applicant. Winning applicants will be required to send a photo for the AAPS newsletter and their application will be held for an extended period. 

There will be no discrimination concerning race, color, religion, sex, national origin, or handicap. 

Please list your local newspaper for news release if you should win. 

NEWSPAPER __________________________________________________________

ADDRESS _____________________________________________________________

CITY __________________________________________________________________

ZIP CODE _____________________________________________________________

