
Attach essay(s) to this application and submit as attachments to Cindy Carbone by email, 
ccarbone@cotc.edu, no later than 14 days before Ohio Region Convention. 

 
 

          OHIO REGION SCHOLARSHIP APPLICATION FORM 
 

NAME: ______________________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

__________________________________________________________________ 

EMAIL: ______________________________________________________________________ 

CHAPTER: ___________________________________________________________________ 

COLLEGE: __________________________________________________________________ 

ADVISOR: ___________________________________________________________________ 

 

Applicant: Please check all scholarships applying for: 

 Buckeye Scholarship (to be used for collegiate studies) 

 Honors Institute Scholarship (to attend the International Honors Institute in June) 

 John C. Kesler Scholarship (to attend the International Annual Convention in April) 

 Dorothy C. Lanier Scholarship for Ohio Region (to be used for collegiate studies) 

 Ohio Region Leaders of Promise Scholarship (to be used exclusively for community college 
studies) 

 
SIGNATURE OF APPLICANT: _____________________________ _______________ 
 

Advisor: Please check all that apply: 

 Applicant is active member in good standing within your chapter 

 Applicant currently enrolled at a community college within the Ohio Region 

 Applicant will attend Ohio Region Convention  

 Applicant is able to attend International Annual Convention (Kesler verification)  

 Applicant is able to attend International Honors Institute (Honors Institute verification) 

 Applicant has cumulative G.P.A. of 3.5 or higher (Leaders of Promise verification) 

 Applicant has completed 36 semester / 54 quarter hours or less of college-level course work 
by January 31st of year to be awarded (Leaders of Promise verification) 

 
Advisor Verification: I certify that the above information is true to the best of my 
knowledge. 
 
SIGNATURE OF ADVISOR: ________________________________________  ______ 
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