
 
 
 

 

SCHOLARSHIP INFORMATION 

NAME OF 
SCHOLARSHIP 

ELIGIBILITY 
REQUIREMENTS 

APPROXIMATE 
AMOUNT 

 
OTC Academic Scholarship 

• Be a graduating high school senior 
with an ACT composite score of 23 or 
higher 

Tuition and fees for up to 
two years 

Deadline: August 15th 
 
OTC Merit Scholarship 

• Be a graduating high school senior 
with an ACT score of 19 in all areas 
and rank in the top 20% of graduating 
class 

Tuition for up to two years 

Deadline: August 15th 

 

OTC President’s Scholarship 

• Have a GPA of 2.5 or better on 
college transcript 

• Demonstrate financial need (Federal 
Aid application on file) 

• Submit a typed essay explaining your 
educational goals & economic needs 
**Awarded on a competitive basis** 

Tuition for up to one year 

Deadline Fall: May 1st 

Deadline Spring: 
December 1st 

 

Magnet Cove Lions Club 

• Be a resident of Magnet Cove 
• Demonstrate financial need (Federal 

Aid application on file) 
• Submit a typed essay explaining your 

educational goals & economic needs 
**Awarded on a competitive basis** 

$250 per semester 

Deadline: August 15th 

Deadline for Spring: 
December 1 

OTC Non-traditional Scholarship • Be a recent GED graduate with a 
composite score of 600 

Tuition for up to two years 

Deadline:  August 15th 

Edwina Crippen Memorial 
Scholarship 

(Nursing Students) 

• 2.5  GPA or better 
• At least 25 years old. 
• Submit a typed essay explaining your 

educational goals & economic needs 
**Awarded on a competitive basis**

$250 per semester 

Deadline: May 1st 

 

OTC Foundation Scholarship 

• Demonstrate financial need 
(Federal Aid application on file) 

• Submit a typed essay explaining your 
educational & economic needs 
**Awarded on a competitive basis** 

$500 per semester 

Deadline Fall: May 1st 

Deadline Spring: 
December 1st 

 
OTC is an equal opportunity/affirmative action two-year college. 

TECHNICAL COLLEGE 
OUACHITA 



OUACHITA TECHNICAL COLLEGE 
SCHOLARSHIP APPLICATION 

 
Please send completed application to: 

Ouachita Technical College - Office of Financial Aid 
One College Circle 
Malvern, AR 72104 

 
Please print or type: Date: _______________________ 
 
Name:___________________________________________________________________________________ 

  Last   First   Middle   Prior Name(s) Used 
 
Address: ________________________________________________________________________________ 
                                                                                                            City                                    State                                      Zip Code 

County: _______________________________ Telephone: (______) ________________________ 
      

 
Date of Birth: ___________________________                   Gender: Female __________     Male __________ 
   Month    / Day    / Year 
 
Social Security Number:   
 
Academic/Career Interest: ___________________________________________________________________ 
 
Please indicate the scholarship(s) for which you wish to apply 
 
_______ OTC Academic Scholarship  _______ OTC President’s Scholarship*   
_______ OTC Non-Traditional Scholarship _______ Magnet Cove Lions Club * 
_______ OTC Merit Scholarship  _______ Edwina Crippen Memorial Scholarship* 
_______ OTC Foundation Scholarship * 
*Essay Required      

 
Authorization to Release Scholastic Information 

Federal Law requires the College to obtain written permission before releasing information to the news media or high 
school officials regarding scholarship recipients.  If you wish to give permission, please sign and complete the 
following necessary information. 

 
___________________________________________________________________________________ 
Applicant’s Signature 
___________________________________________________________________________________ 
Hometown newspaper    City    State   Zip Code 

New students MUST have this section filled out by high school or college official. 
 
ACT Score: ______Test Date: __________ Class Ranking: _______ 
 
** (Only for Non-Traditional Scholarship:)     GED Score: ________ GED Graduation Date: _________ 
 
_____________________________________________________________________________________________ 
Name of School          Graduation Date  
 
_____________________________________________________________________________________________ 
Signature of Certifying Official    Title     Date   
 
Returning students MUST have this section filled out by college advisor.  
 
_____________________________________________________________________________________________ 
Signature of Certifying Official           Date                                      Grade Point Average 


