
Student Information
Tartan I.D. # or SSN___________________________________________ Date of Birth_____________________________

Last Name___________________________________First Name______________________________________ Middle Initial_______________

Permanent Address:	 Number & Street________________________________________________________________________________

City______________________________________ State______________Zip_______________ County________________________________

Telephone______________________________________ E-mail Address________________________________________________________

College Major_______________________________________________________________________________________________________

Current Student Status:	 	New	 	Part Time (min. 6 hrs.)	 	Full Time (min. 12 hrs.) 

If you intend to transfer to a four-year institution, indicate which college:

	Wright State University	 	Central State University	 	University of Cincinnati	

	University of Dayton	 	Other____________________________________________________

Academic Information
Name of School Last Attended_________________________________________________________________________________________

City____________________________________________ State_________________________ Year of Graduation_______________________

Current GPA_____________________________ 	 	High School	 	College

ACT Scores (if applicable):	 English_____________ 	 Math______________	 Reading_____________	 Composite___________________

High school seniors: have your guidance counselor verify your GPA and sign below.

High School Guidance Counselor Signature (if applicable)___________________________________________________________________

Answer the following questions in regard to the scholarship offer.
1.	 Are you willing to participate in regular social, educational and mentoring meetings?	 	Yes	 	No

2.	 Are you willing to participate in surveys regarding the scholarship program?	 	Yes	 	No

3.	 Do you understand that the scholarship is not guaranteed?	 	Yes	 	No

4.	 Do you understand that as part of the eligibility for this scholarship you must  
maintain a qualifying GPA and be pursuing a STEMM program?	 	Yes	 	No

On a separate, typed sheet, submit a summary of your extracurricular activities, community service, and volunteer 
activities. Also describe your educational and career goals. Include any additional personal factors you would like us to 
consider in determining your scholarship eligibility.

I certify to the best of my knowledge, that the information contained in this application is true and accurate. By signing this release, I acknowledge 
that application information and my academic record may be released if in relation to, receipt of, or application for scholarship assistance while I 
am a student at Sinclair Community College. If applicable, I understand that adjustments may be made to current financial aid awards. 

Signature_ _______________________________________________________________ Date____________________________________

Priority Deadline for Application: June 1, 2011 

See reverse side for scholarship eligibility criteria  
and guidelines and a list of STEMM programs 
available at Sinclair.

Mail application to: 	Melissa Hart, Academic Advisor
Building 11, Room 11346	
Sinclair Community College	
444 West Third Street	
Dayton, Ohio 45402-1460
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STEMM Programs at Sinclair
Architectural Engineering Technology
Automation & Control Technology
Automotive Technology
Aviation Technology
Biology 
Chemistry
Civil Engineering Technology
Computer Aided Manufacturing
Construction Management Technology
Dental Hygiene Technology 
Dietetics & Nutritional Management 
Electronics Engineering Technology 
Engineering Science
Environmental Engineering Technology
Exercise, Nutrition & Sport Sciences
Health Information Management
Heating, Ventilating, Air Conditioning & 

Refrigeration
Mathematics 
Mechanical Engineering Technology
Medical Assisting / Medical Assistant 

Technology
Mental Health Technology 
Nursing 
Nursing Continuing Education
Occupational Therapy Assistant
Operations Technology 
Pharmacy Technician
Physical Therapist Assistant 
Physics
Radiologic Technology 
Respiratory Care 
Surgical Technology 

*	If you are not sure if your program (degree 
or certificate) qualifies as a STEMM program, 
contact your Academic Advisor.

Eligibility Criteria
To be eligible for a scholarship, students must:

•	 Intend to pursue a STEMM (Science, Technology, Engineering, 
Mathematics and Medicine) program. 

•	 Be a U.S. citizen or permanent resident.

•	 Be a resident of Ohio.

•	 Maintain at least part-time status (6 credit hours). The award 
will be adjusted according to enrollment status.

•	 Have a high school/college GPA = 3.0

•	 The scholarship is awarded fall, winter, and spring in an 
amount up to $4,700 annually.

The Choose Ohio First Scholarship is not based on financial need; 
amounts awarded are based on a student’s full-time or part-time 
status. However, if you receive federal and state grants covering 
tuition, fees, and books, you may not be eligible for a COF 
Scholarship.

Scholarship Obligations
Scholarship recipients must:

•	 Participate in Choose Ohio First Scholarship Program social, 
educational, and mentoring meetings.

•	 Show continued progress toward completion of a STEMM 
program.

•	 Maintain a qualifying GPA in a STEMM major. If a student’s 
GPA falls below the GPA criteria, a warning is issued for one 
quarter only.

•	 Participate in surveys regarding the Choose Ohio First 
Scholarship Program with an understanding that these surveys 
will not identify the student and cannot be used against the 
student.

•	 Participate in designated “learning by doing” activities 
which may include internships, co-ops, service learning/civic 
engagement, research, etc. 

•	 Participate in the Dayton Region STEMM Scholars Network.

For more information
(937) 512-3000 • www.sinclair.edu
melissa.hart@sinclair.edu

10/2010

Sinclair Community College

Scholarship Program


