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Personal Information 

Date of Application:       Applying for School Year:         

Name Last:       First:       M.I.:       

 Student ID or Birth Date: Telephone:      Email:       

Address (Current) Street:        Apt.:        

 City:       State:       Zip Code:       

Address (Permanent) Street:        Apt.:        

 City:       State:       Zip Code:       

 

Educational Institution Information 

Institution Name:       

Address (General): Street:       Dept:        

 City:       State:       Zip Code:       

  Telephone:      Email:       

Address (Financial Aid): Street:       Dept:        

 City:       State:       Zip Code:       

 Contact Name:       Telephone:      Email:       

Academic Course of Study: 1st Major:       2nd Major:       Minor:       

Degree or Certification Goal:  Bachelor Degree  Associates Degree  Technical Certification 

    

Credit Hours Required for Completion:             

Credit Hours Completed to Date:             

Grade Point Average: Overall:       Major:        

Projected Date of Graduation: Month:       Year:         

 

Employment and Internship History 
Employer:       Employer:       Employer:       

Street:       Street:       Street:       

City:            State:        Zip         City:            State:        Zip         City:            State:        Zip         

From:                             To:           From:                           To:           From:                            To:          

Brief Description of Responsibilities:       Brief Description of Responsibilities:       Brief Description of Responsibilities:       
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Personal Interests, Activities and Community Service 

Please provide a brief list of interests, activities and community service in which you are or have been active and participate:       

Post Graduation Career Goals 

      

Available Resources for Educational Financing 

Please provide information regarding your available financial resources for funding your educational expenses for the School Year for which you are applying.  This 

information should be consistent with your Free Application for Federal Student Aid (FAFSA) disclosures. 

Personal Financial Resources Scholarships and Grants Student Loans 

Available Funds:       Available Funds:        Available Funds:       
 

Disclosure of Relationships 

The International School of Hydrocarbon Measurement is a 501(c)(3) organization and is therefore required to identify any relationships that exist between recipients of funds 

provided by the organization in the furtherance of our stated goals, and certain individuals and/or organizations.  Please provide the information requested below relative to 

your relationships, if any, to the individuals or organizations as indicated. 

I  am  am not, to the best of my knowledge, a family member or relative of any Committee member, officer or trustee of the International School of Hydrocarbon 

Measurement. 

I  am  am not, to the best of my knowledge, a family member or relative of a grantor or substantial contributor to the Scholarship fund endeavors of the International 

School of Hydrocarbon Measurement. 

I  am  am not, to the best of my knowledge, a member of an organization or corporation controlled by a grantor or substantial contributor to the Scholarship fund 

endeavors of the International School of Hydrocarbon Measurement. 

Please provide any names of individuals, organizations or corporations with whom you have acknowledged a relationship above:       

References 

Name:       Name:       Name:       

Relationship:       Relationship:       Relationship:       

Street:       Street:       Street:       

City:            State:        Zip         City:            State:        Zip         City:            State:        Zip         

Telephone:      Telephone:      Telephone:      

Email:       Email:       Email:       
 
The International School of Hydrocarbon Measurement does not discriminate in the award of scholarships on the basis of race, color, religion, sex, ethnicity, national origin, age, 

disability, status as a Vietnam-era or special disabled veteran, or status in any group protected by federal or state law. 
 
The information provided in this application is, to the best of my knowledge, true and accurate.  I authorize the International School of Hydrocarbon Measurement to verify my status as a full time student at the 

Educational Institution to which I have indicated my attendance.  I authorize the International School of Hydrocarbon Measurement to contact my references as identified herein. 
 
 Mail completed application to: 

International School of Hydrocarbon Measurement 

1700 Asp Avenue 

Norman, OK  73072 

Or Email completed application to: 

lcrowley@ou.edu 

Applicant Signature 
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