
 
Oak Cliff Chamber of Commerce  

2016 Golden Oaks Scholarship 

APPLICATION INSTRUCTIONS 

 
 

QUALIFICATIONS 

 
       Each applicant must: 

1. Be a graduating senior currently residing in or attending a school in Oak 

Cliff.  

2. Enroll, in the fall semester following graduation, in a Community College 

or University in Dallas, Tarrant or Denton Counties. 

CHECKLIST FOR SUBMISSION OF APPLICATION 

1.   Completed application form 

2.   Resume 

3.   Essay 

4.   Official grade transcript 

5.   One letter of recommendation 

SCHOLARSHIP AWARD 

There will be several scholarship awards in the amount of $1,000 each to be 

awarded.  Checks will be made payable to college or university.  

DEADLINE DATE 

3:00 p.m., Monday, March 14, 2016 
 
Mail or deliver Application to:    
Oak Cliff Chamber of Commerce 

Attn: Scholarship Committee 

1001 N. Bishop Ave. 
Dallas, Texas 75208 

 

(Scholarship winners will be contacted by Friday, March 27, 2016) 



  

       

       

                    Golden Oaks Scholarship 

APPLICATION 

 
STUDENT INFORMATION 

 

NAME_______________________________ ________ _______________________________   

          FIRST                                                      MI   LAST  

 
HOME 

ADDRESS____________________________________  ______________________________________  

 
HOME TELEPHONE 
NUMBER___________________________  _______________________________________________ 

EMAIL ADDRES_____________________________________________________________________ 

AGE_________ SEX__________ 

DATE OF BIRTH (month/date/year) _________ /__________ /___________                                    

FATHER’S 
NAME_______________________________________OCCUPATION___________________________ 

ADDRESS____________________________________________________  
 
TELEPHONE________________________________ 

 
MOTHER’S 
NAME____________________________________OCCUPATION______________________________ 

 
ADDRESS____________________________________________________________________________ 

 
NUMBER OF SIBLINGS DEPENDENT ON PARENTAL SUPPORT_________________ 

ACADEMIC INFORMATION 

HIGH SCHOOL 
NAME_______________________________________________________________________________ 

ADDRESS______________________________________________________  

TELEPHONE ____________________________ 

PRINCIPAL NAME 

_____________________________________COUNSELOR__________________________________ 

  
DATE OF GRADUATION ______________________   

 



COLLEGE/ UNIVERSITY OF CHOICE  
 

_______________________________________________________________________ 

 
ADDRESS __________________________________________________________  

 

ACCEPTED YES ________ NO _________  

 
SECOND CHOICE 

____________________________________________________________________________________  

 
ADDRESS __________________________________________________________ 

 

ACCEPTED YES ________ NO _________  

  
FINANCIAL INFORMATION 

 
ARE YOU CURRENTLY EMPLOYED?      YES ________ NO ________  

 

HOURS PER WEEK ___________________________ 

 
EMPLOYER’S NAME/ ADDRESS 

__________________________________________________________________________ 

  

 
HOW DO YOU PLAN TO FINANCE YOUR COLLEGE EDUCATION? 

_____________________________________________  

  
BIOGRAPHICAL INFORMATION 
 
1. Resume- Submit your resume indicating your school, service activities, employment history and 

recognitions. 

2. Transcript – Please have the school registrar or counselor mail a copy of the student transcript to the 

Oak Cliff Chamber office under separate cover with the student name on the outside of the envelope.   

3. Essay- Submit a typewritten essay no more than 1 page in length explaining how you have impacted 

your community through volunteerism and how you plan to use your education, talents, and personal 

attributes to improve your community.  Your essay must be double spaced; use 12 point font; and 

standard margins. 

  
4. Letter of Recommendation- Please provide one letter of recommendation from a current teacher or 

counselor.  LETTERS ARE TO BE MAILED DIRECTLY TO THE OAK CLIFF CHAMBER OF 

COMMERCE SCHOLARSHIP COMMITTEE AND NOT SUBMITTED WITH APPLICATION.  

To expedite processing, please request that your name be referenced on the outside of the envelope.  

Incomplete applications will not be considered by the committee so be sure to give time to the person 

from whom you are requesting your letter.  

  

 

 


