
 

 

 

 

 

**Student’s parent/legal guardian MUST be an Ozark Electric Cooperative member to be eligible for this scholarship. ** 

STUDENT INFORMATION 

Full Name: ______________________________________________________________________________________ 
 

Street Address:  _________________________________________________________________________________ 
 

City: ________________________________________________ State: ________________ Zip: _________________ 
 

Student Contact Number: (____) ______________________ Birthdate: _________________________________ 
 

Parent/Guardian Name(s): _______________________________________________________________________ 
 

Parent/Guardian Cell: (____) _________________ Number of Family Members in Household: __________ 
 

Ozark Electric Account Number: _____________________ 

 

EDUCATIONAL BACKGROUND  

High School: ____________________________________ School Contact Number: (___) __________________ 
 

High School Counselor: _________________________ High School Principal: __________________________ 
 

Are you a participant in the A+ Program at your High School?    YES  NO 
 

Do you anticipate receiving other financial assistance or scholarships?  YES  NO 
 

If yes, please specify: ____________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

What College or Trade School do you plan to attend? ______________________________________________ 
 

Field of Study? __________________________________________________________________________________ 

Ozark Electric Cooperative 
2026 Scholarship Application 

Applications.Due.to.Ozark.Electric.by.March.8❸?.868❷ 



STUDENT PROFILE 

Briefly summarize/list your academic awards, honors, and school, church, and community 
activities in which you are involved, etc. (Attach a separate sheet of paper if necessary).  

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

 

Why are you applying for this scholarship? Why do you feel you should receive this scholarship? 
Include personal history, life experiences, financial need, career goals, etc. (Attach a separate 
sheet of paper if necessary). 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

 

Please give a brief description of any work history you’ve had (paid or volunteer). Include the 
employer’s name, job title and duties, and dates of employment/volunteer work. 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 



REQUIRED DOCUMENTATION 

            Application must include one personal letter of recommendation written for you by a teacher, 
pastor, employer, etc. 
 

 

SIGNATURE OF APPLICANT 

           I understand that this is a non-renewable scholarship being offered by Ozark Electric 
Cooperative. I understand that Ozark Electric reserves the right to make the initial announcement of 
scholarship winners via social media (Facebook, Instagram, website, etc.) and print media.  

           I understand that if selected for this scholarship, I must provide a photo of myself (head and 
shoulder pose only) to be used for publicity purposes. Photo should be e-mailed to Jennafer Mayfield, 
Communications Specialist, at jmayfield@ozarkelectric.com if I am contacted as a scholarship 
recipient. 

           I understand that to be considered for this scholarship, all required documentation must be 
submitted to my High School Counselor (or directly to Ozark Electric if homeschooled) on or before 
the scholarship deadline of March 13, 2026. 

          I understand that my parent/legal guardian must be a member of Ozark Electric to be eligible to 
receive this scholarship. 

 

______________________________________________________________________          _______________________  

Student Signature               Date 

 

Scholarships under this program shall be awarded to qualified candidates without any unlawful 
discrimination based on race, religion, sex, national origin, disability, or political affiliation. 

mailto:jmayfield@ozarkelectric.com


  

THIS FORM TO BE COMPLETED BY HIGH SCHOOL COUNSELOR or HOME SCHOOL INSTRUCTOR 

I verify the information below is accurate for the student applying for this scholarship: 
 

GPA: _________________ College Aptitude Test Score: __________ Test Name: ___________________________
  

Applicant’s Class Rank: ________ in a class of ________ (total # in graduating class) 
 

The Scholarship Selection Committee would appreciate a brief statement of this applicant’s 
citizenship, worthiness and financial need (if known) for scholarship consideration: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________  

___________________________________________________________________________________________________ 

Award will be presented by school at:            Awards Ceremony                  Graduation Ceremony 
 

Date of Ceremony: ____________________    Time: ____________ Location: _______________________________ 

 

Counselor Signature: ______________________________________________________________________________ 

Counselor Printed Name: __________________________________________________________________________ 

Counselor E-Mail: __________________________________________________________________________________ 

Counselor Contact Number: ________________________________________________________________________                                                                               

 

COUNSELORS:  Students should submit applications to you by March 13, 2026. Applications then need to be 
completed by you and submitted to Ozark Electric by March 27, 2026. Please mail to Ozark Electric 
Cooperative, Inc., Attn: Jennafer Mayfield – Scholarship Program, P.O. Box 420, Mt. Vernon, MO 65712. If 
you have any questions, contact 417-724-5504 or jmayfield@ozarkelectric.com. 

mailto:jmayfield@ozarkelectric.com

