
OLGA B. HART
EDUCATION 
SCHOLARSHIP

APPLICATION FOR COLLEGE JUNIORS

STUDENT’S NAME                                                                                                                                               

ADDRESS                                                                                                                                                                 

CITY                                                                          STATE              ZIP CODE                                    

Student’s Email Address:                                                                                                                                       

POST-SECONDARY INSTITUTION (College you are attending):

SCHOOL NAME                                                                                                                                       

ADDRESS                                                                                                                                                   

CITY                                                            STATE              ZIP CODE                                    

*PLEASE INCLUDE:  You must include documentation to show your grade status in college 
(junior) with the Intent to major in education.  Documentation may include a transcript, advisor 
letter, etc. – Please include a recent photo with your application
                                                                                                                                                                                      
                                                                                                                                                                                      
                                                                                                                                                                                      
                                                                                                                                                                                      

In submitting this application, I certify that the information provided is complete and accurate to the  
best of my knowledge.  Falsification of information may result in termination of any scholarship 
granted.

Applicant Signature                                                                                                       Date                                  

DUE – Monday, November 15, 2010 – Return to LqPV Office (Priscilla Rotunda) or 
Dollars for Scholars  (Paul Lowry at dollarsforscholars@lqpv.org)

Please furnish a recent photo for news release information
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