
FRIENDS OF THE OTSEGO DISTRICT LIBRARY 

 
CONTINUING EDUCATION SCHOLARSHIP 

 Must have applied and been accepted in a program leading to a one to four-year 
award/degree. 

CRITERIA: 

 Must have “full time” student status. 
 Must have met the graduation requirements set by the OPS Board of Education. 
 Must have completed the Community Service requirements for graduation. 
 Must have demonstrated exemplary character 
 Candidate must value reading and the role libraries play in society. 

This is a need program. When the student is able, future contributions to the Otsego 
Public Schools Foundation would be appreciated. These contributions would help insure 
that scholarships may continue to be offered by the Foundation to help others achieve 
what we believe each awardee will do. 
Name_______________________________________________Birth Date________________ 
Address______________________________________________________________________ 
Phone Number______________________________________ 
Parent’s Name(s)______________________________________________________________ 
______________________________________________________________________________ 
College(s), University(ies)and/or institutions where you have been accepted? Circle 
your preferred choice___________________________________________________________ 
Name of program of study______________________________________________________ 
List financial aid awards or other scholarships_____________________________________ 
______________________________________________________________________________ 
Has a deposit been forwarded to the school of your choice?_________________________ 
If so, where and how much?____________________________________________________ 
______________________________________________________________________________ 



Return completed applications to the Guidance Office NO

1. Transcript of high school grades. 

 later than April 
19, 2010, along with the following: 

2. Statement of no more than 150 words explaining how reading and your use of 
public libraries have influenced you, and how you will benefit from them in the 
future. 

3. A minimum of one letter of recommendation from someone not related to the 
applicant. 

4. Submit a short summary of any activities/interests during your high school career 
at OHS/or outside of school. Either attach an extra piece of paper or use the 
back of this paper if extra room is needed. 

 
 
I, the undersigned, understand and agree that I am expected to notify the Otsego Public 
Schools Foundation board by October 1, 2010, if I am NOT 

 

attending a program of post 
secondary education. Also, by signing this document I attest to the ACCURACY OF ALL 
INFORMATION and THAT THE WORK WAS COMPLETED BY MYSELF.  If more 
paper is needed for this information, please attach it or use the backside of this form. 

 
__________________________________________________ 
Signature 

 


