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Scholarship Application

First Name _______________ MI __ Last Name _________________

Address ____________________________

City ___________________ State ___________ Zip _____________

Home _______________Work _______________Cell ______________

Email Address _________________________

DOB _______________ Age ____________

Marital Status _____________________

Number and Ages of Dependent Children

______________________________________________

Annual Combined Household Income _______________________

Employer __________________________

Occupation_________________________

Education _________________________

Who referred you to Discovery!? ______________________________
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If no one referred you, how did you hear about Discovery!?

____________________________________________________

1. Which program month are you available to attend?

1st Choice_________2nd Choice__________ 3rd Choice _____________

2. In 150 words or more, please tell us about your life situation and how

attending Discovery! will benefit you.

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________
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_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________
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_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

By signing my name below, I verify that all information provided is

correct. I agree to abide by all stated scholarship rules. I agree to

attend all three classes, Discovery! ONE, Discovery! TWO, and

Discovery! THREE. I agree to pay to Discovery! $95 a portion of my

tuition for each class I attend. I am responsible for my travel, hotel, and

food expenses.

Signature ___________________________ Date_________________

Mail or scan and e-mail this scholarship application and a copy of the 1st

and 2nd page of your most recent Federal Tax Return to:

Cindy Morgan
P.O. Box 250
Colbert, OK 74733

cmorgan@discovery-training.com


