$ 1,500
Bovys

Scholarshib Application

Oregon Independent Auto Dealers Association
Deadline: July 31st, 2009

1. Tobe eligible, you must
(@ be aHigh School Senior in the year previous to the award
(b) be the son or daughter of an OIADA member in good standing through September
(c) possess an excellent High School record of academic achievement measured by your performance in
valid secondary school courses including English, Mathematics and Physical Sciences
(d) demonstrate an aptitude for college work which will be measured by performance on the Scholastic
Aptitude Test (SAT)
2. Please complete this form and return it to the Oregon Independent Auto Dealers Association by July 31, along
with a photo at least 3x5” (larger preferred), High School transcript and Scholastic Aptitude Test scores. You may
also include Letters of Recommendation from your High School principal, teachers, clergy, employers, etc., to a
maximum of 5 letters. All information supplied by you is for use by the Selection Committee of OIADA and will be
treated as confidential. (The Willamette University Office of Admissions acts as the Selection Committee)
3. Be sure that you have filed an application for admission to the accredited college(s) of your choice. It is the
nominee’s responsibility to make all arrangements for college admission.
4. Attach a statement of the applicant's major interests, future plans and goals.
5. Attach a statement of the applicant's extracurricular activities, offices and distinctions
6. Attach a statement detailing to which colleges or post secondary education institutions to which you have applied
for admission.
7. Two scholarships, one each for the top qualifying son and daughter of an OIADA member, will be awarded in the
amount of $1,500 each. The scholarship will be funded to the institution upon notification of enrollment by the
college. Scholarships are for education tuition, fees and books only, and if not used for education purposes are to
be refunded to the Association. Scholarship awards are made at the OIADA Annual Convention in September.

APPLICATION
Date of Application
Name: (First, Middle, Last)
Home Address Phone #
City State ZIP
High School last Attended
Dates of Attendance Date of Graduation

Other High Schools Attended

Parents Names

Member Business Name
(Application updated -06)




