
PROSECUTOR’S CHARITABLE TRUST OF OAKLEY, KANSAS 
APPLICATION FOR SCHOLARSHIP 
 

 
 
 
NAME:______________________________________ GRADUATION YEAR: ____________ 
 
ADDRESS:____________________________________ CITY: ________________________ 
 
STATE:__________________________ ZIP: ___________ PHONE :___________________ 
 
COLLEGE OR UNIVERSITY PLANNING TO ATTEND:_______________________________ 
 
SUBJECT OR STUDY:_________________________________________________________ 

 
 
PLEASE EXPLAIN YOUR FINANCIAL NEEDS TO FURTHER YOUR EDUCATION: 
 
 
 
 
 
 
BRIEFLY TELL US WHY WE SHOULD AWARD THESE FUNDS TO YOU: 
 
 
 
 
 
 
 
BRIEFLY DESCRIBE YOUR HISTORY OF COMMUNITY INVOLVEMENT AND SERVICES: 
 
 
 
 
 
 
 
 
 
 
SIGNATURE:________________________________ DATE: __________________________ 
 
PLEASE ATTACH:  1.   COPY OF EDUCATIONAL ATTAINMENTS 

2. TWO LETTERS OF RECOMMENDATION 
If the two attachments are not included, your application will not be considered. 
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