
2010-2011
Important Notice: Drug testing is a requirement of the Hext Family Foundation Scholarship; all recipients must have 
a drug-free result to maintain eligibility of scholarship and they will be randomly tested during the award year.

Application Deadline: April 1, 2010 – Late applications will be put on a waiting list.

	 •  	 High school students: Copies of high school transcripts through the first semester must be attached to this application.

	 •  	 College school students: Copies of transcripts from all colleges and/or universities attended, including Odessa College must 	
		  be attached to this application.

	 •  	 If the applicant has a GED and has not attended college, a copy of the GED scores must be attached.

IMPORTANT - Your application will not be considered for a scholarship if the appropriate transcript is not attached.

Name:__________________________________________________________________________________________________________________
                                        last name	                                                             first name 	                                                middle initial

Permanent address:_____________________________________________________________________________________________________
	                                                                      street                                                                          city, state                                                          zip 	

OC Student ID (or SSN) ____________________________________________________	   Phone # ( _______ ) ___________________________

Date of birth: ________ / ________ / _________             Marital status:     q married       q single       q divorced       q separated   

Household size: ______________  If dependent include yourself, parents and other children for which your parents provide more than half of their 
support. If independent include yourself, spouse and children for which you provide more than half of their support.

Student employer: __________________________________________________________  2009 income________________________________

Parent/spouse employer: ____________________________________________________  2009 income________________________________

College major: __________________________________________________________________________________________________________
MUST BE PURSUING A DEGREE OR CERTIFICATE IN A VOCATIONAL FIELD

Eligibility Criteria

q  Must declare a major in a vocational field.

q  May only change majors within a related field.

q  Must maintain a 2.5 semester G.P.A.

q  Enrollment status: half-time (6-8 hrs.), three-quarter-time (9-11 hrs.), full-time (12 or more hrs.).

q  Must maintain satisfactory academic progress. For details, contact Student Financial Services.

q  Scholarship is renewable throughout program if all eligibility criteria is met.

q  Scholarship will pay required books, tuition, and fees up to $900 per semester.

Student Financial Services 
HEXT FAMILY

SCHOLARSHIP 
APPLICATION

Student Financial Services
201 W. University • Odessa, Texas 79764
432/335-6429 • Fax: 432/335-6824
FAFSA School Code: 003596
www.odessa.edu

Are you related to any member of the board of trustees of Odessa College? Please review a list of current Odessa College 
board of trustees members in the OC catalog under the "Faculty and Staff" listing. Then select the most appropriate answer 
below indicating your relation to any of the board of trustees.

1.  q	Not related to a trustee

2.  q	 Trustee’s mother, father, daughter or son

3.  q	 Trustee’s brother, sister, grandparent or grandchild

4.  q	 Trustee’s great-grandchild, uncle (brother of parent), aunt (sister of parent), nephew (son of brother or sister), or niece 

	 (daughter of brother or sister)

5.  q	 Trustee’s spouse, spouse’s child, spouse’s mother or father, child’s spouse, or parent’s spouse   

6.  q	 Trustee’s spouse’s brother or sister, spouse’s grandparent, spouse’s grandchild, brother or sister’s spouse, grandparent’s 

	 spouse, or grandchild’s spouse

State law requires that each student identify any relation to a current board of trustees member. A student who is related to a 
current member of the governing board of that institution is prohibited from receiving scholarships unless the scholarship is 
awarded exclusively based on academic merit or is an athletic scholarship. It is a Class B misdemeanor to file a false statement.
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Please state your educational objective and reason(s) for applying for this scholarship. Attach additional sheets if necessary.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Application Certification

I authorize Odessa College to release this application to Hext Family Foundation or individuals who provide scholarship assistance, 
and if selected for a scholarship, grant permission to release grade reports to the organization or individual who has provided the 
scholarship award for the duration of time that the award is received.

I further authorize Odessa College to release information about my awards to any agency to whom I may apply for assistance as such 
agency may need information about my Odessa College awards to make necessary decisions regarding my eligibility for assistance 
from such agency.

BE SURE TO ATTACH TRANSCRIPT

________________________________________________________________________	    ______________________________
	 signature	 date

This application is to be returned to Student Financial Services, Odessa College, 201 W. University, Odessa, Texas 79764.
rev. 1/10                                                Odessa College does not discriminate on the basis of race, sex, color, national origin, religion, disability or age.

______________________________________________________________________	    _____________________________
	 signature	 date


