
OSDAR Scholarship Application Forms 
Oklahoma Society Daughters of the American Revolution 

Nancy Lisle, State Scholarship Chair 
79626 Hwy 183, Putnam, OK 73659-1006 

580-309-0237/scholarships@osdar.org 
 

Applicants must have attended an Oklahoma college or university during the fall semester 
and plan to attend an Oklahoma college or university for the fall following the scholarship 
award. Money for the scholarship will only be paid to an Oklahoma university or college. 
 
Please fill out this application in ink or using the writable form found at: 
https://oklahomadar2.weebly.com/scholarship-program.html 
 
Name in full ___________________________________________________________________ 

Street Address__________________________________________________________________ 

City_____________________________State_________________Zip_____________________ 

Phone:____________________________ Email_______________________________________ 

Name and address of the university or college you are now attending: 

______________________________________________________________________________ 
 

Sponsoring DAR Chapter:________________________________________________________ 

Sponsoring DAR Chapter Regent’s Name: ___________________________________________ 

Chapter Regent’s Address:________________________________________________________ 

Chapter Regent’s Phone:__________________________________________________________ 

Chapter Regent’s email address:___________________________________________________ 

I state that the information provided is correct on this application and all the attachments. 

Date: _____________________  

Signature of Applicant:_________________________________ 

 
Return to your DAR chapter sponsor, as shown above, by January 31. 

If you have obtained the application through your college or university and need the name 
of the local DAR Chapter and Chapter Regent, the information can be found by emailing 
the chapter regent. Chapter Regent’s email address may be found at OSDAR Chapters by 
City. 
 
Applications MUST be submitted via US Mail, Fed-X, UPS, or another mailing service. 
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Check List 
If you answer NO to any of the following questions, your application is NOT ready for 
submission. 
 
Applications MUST be submitted through a sponsoring DAR Chapter. 

Do NOT mail to the State Chair. The sponsoring DAR Chapter will forward all 
applications to the State Chair. 
 
Check off list: 

● You have completed the Scholarship Application with your signature  

● You have completed the Financial Need Form 

● You have provided a statement of at least 250 words stating your educational and career 
objectives 

 
● You have provided a list of school, church, and community activities 

● You have included two (2) dated and signed letters of recommendation from persons familiar 
with your school work 

 
● You have included an official transcript for the current fall semester from the college or 

university you are currently attending. It must come to the State Chairman in a sealed 
envelope provided by your school’s Registrar.     

 
● High school seniors concurrently enrolled in college or university classes must also furnish a 

high school transcript in addition to the college or university transcript and a copy of ACT or 
SAT scores, if available. 

 
● You have submitted the application to the sponsoring DAR Chapter Regent listed on the first 

page of the application form. 
 
If you have answered “yes” to all the questions listed above, your application is ready for 
submission. 

Due Date is January 31 
 

Award amounts for the OSDAR State Scholarships are $2,000, with the number of 
scholarships based on endowment fund interest each year.  Applicants using this form may 
also be eligible for several OSDAR Chapter Scholarships ranging from $500 - $1,000. An 

applicant may not receive multiple OSDAR scholarships. 

  



Financial Need Form 
 
Non-married applicants who are independent of their parents should provide their own financial 
information instead of their mother's. Married students should substitute their spouse for their father and 
indicate this by circling “Spouse.” 
 
If you prefer that only the Scholarship Chair and Judges have access to your financial information, 
please submit this page in a sealed envelope marked ‘Financial Need Form.’ 
 
Father’s or Guardian’s name 
Given name of spouse if applicant is married 

 Mother’s name 
Name of Applicant if living independently 

Name   Name  
Address   Address  
Employer   Employer  
Position   Position  
Annual Income   Annual Income  
 
Other sources of income/financial aid 
 
 

 
Age of siblings still in the home of the parent or the student’s own dependent children (note those who 
may be attending college at the same time as the applicant): 
 
 

 
Other scholarships applied for or already received: 
 
 

 
Estimated Costs: Tuition fees Fall semester:  Cost per Hour: $   Number of Hours:  
 
Room and Board per semester: $  
(Note: include room and board expense only if living in University or College housing) 
Books per semester: $  
 
Other relevant information regarding financial need 
 
 

 
I attest that all information provided on this financial form is accurate. 
   

Signature of Father, Guardian, or Spouse  Signature of Mother, if applicable 
   

Signature of Applicant   
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