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| Application Procedure Summary

General Guidelines:

e Applications must be fully completed (typed or handwritten) and accompanied by
the required documents.

e Communication: An email will be sent upon receiving the application, but it is the
applicant's responsibility to ensure all other requested documents are submitted.

For High School Seniors:

1.Submit a High School Transcript Request Form.
2.Complete all pages of the application.
3.Postmark the application by March 2nd, 2026.

For College Students:

1.Submit a High School Transcript, even if previously applied.

2.Submit a current official college transcript (grade reports are not acceptable).
3.Include transcripts from all colleges attended.

4.Postmark the application by March 2nd, 2026.

Mailing Address:

Oklahoma Grocers Education Foundation
PO Box 18716
Oklahoma City, OK 73154

Applicant Eligibility:
e Open to high school seniors, college freshmen, sophomores, and juniors enrolled
as full-time students in the fall.

Elden G. Roscher Scholarship:

e A $1,500 scholarship for college seniors planning to attend graduate school in a
subject related to the food industry.

Notification of Recipients:
e Scholarship recipients will be notified by April 15th, 2026.
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Date of Application Grade Level in Fall 2026
High School College College College College Masters
/ / D Senior D Freshman D Soph?nore D Junior D Senic?r D Program

Personal Information

Full Name: Student ID #:

Mailing Address:

Phone: Email: DoB:

How Did You Hear About This
Scholarship Opportunity?

University/College You
Plan on Attending:

Planned Major Field of
Study:

Education (List all schools attended in grades 9-12)

School Name City and State AtIIt):rt]zséd
Previous Work Experience (Last 3 years)
Company Position Year Reason for Leaving

(Ex. school offices, band or orchestra, athletics, dramatics, debate, school

High School Activities publications, etc.)

Activity Position Held Hours Spent|  vear of Participation
Per Week
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OPENING MINDS...
@S 0PENING FUTURES!

. ... (Ex. organized out-of-school activities, such as rank attained as Boy or Girl
Other Activities Scout, 4-H Club, Church organization, etc.)

Activity

Position Held Hours Spent|  vegar of Participation
Per Week P

Community Service Activities

Activity Position Held HggltSV\?ep:knt Year of Participation

Special Recognition (Ex. honors, prizes or scholarships in high school and/or college)

| certify that all of the information contained in this application is correct to the best of my knowledge.
Signature of Applicant Date
/ /

Signature of Parent or Guardian

Date

Completed applications, with all transcripts, must be received at the OGA office
postmarked no later than March 2, 2026.

Oklahoma Grocers Education Foundation
PO Box 18716

Oklahoma City, OK 73154

@ (405) 525-9419 ©) tbeat@okgrocers.com
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COMPLETE THIS SECTION ONLY IF YOU HAVE ATTENDED COLLEGE

(List all colleges and universities you have attended and date of attendance. List
Colleges Attended institution presently attending or most recently attended, first.)

Name of School Attendance Dates

Collegiate Extracurricular Activites

Activity Position Held Hours Spent|  vear of Participation
Per Week
Will your college transcript(s) be mailed separately? [ ] YES [ ] NO

Completed applications, with all transcripts, must be received at the OGA office
postmarked no later than March 2, 2026.

Oklahoma Grocers Education Foundation
PO Box 18716

Oklahoma City, OK 73154

@ (405) 525-9419 ©) tbeat@okgrocers.com




Oklahoma

High School Transcript
Request Form

OPENING MINDS...
. OPENING FUTURES!

HIGH SCHOOL TRANSCRIPT REQUEST FORM HIGH SCHOOL TRANSCRIPTS ARE NEEDED FOR ALL APPLICANTS
REGARDLESS OF THE APPLICANT’S YEAR IN COLLEGE.

1. MAIL TO YOUR HIGH SCHOOL GUIDANCE OFFICE:
High School Name:

City: State: Zip:
2. FROM:

Student Name: (Maiden Name)

Last 4 Digits of Social Security #: Year of high school graduation:

Home Address:

City: State: Zip:

To comply with the provisions of the Family Educational Rights and Privacy Act of 1974, permission is
hereby given to school officials to release the secondary school record and other requested information.

Signature of Applicant: Date :

Guidance Counselor:

Please assist with the following information:

1. Attach a copy of the student’s transcript

2. Fill in the requested information in the table below
3. Sign the certification statement below.

School Type (Please Circle One): Public School Private High School Special or Magnet High School

Ranking & Testing Information:

ACT (Comp): GPA Score:
SAT - Verbal : SAT - Math:
(not %) (not %)

| certify that all of the information on this form is correct, and the student’s transcripts are included.

Counselor’s Signature Office Phone Number

Mail this form and transcripts by March 2nd, 2026 to:
Oklahoma Grocers Education Foundation
PO Box 18716
Oklahoma City, Oklahoma 73154-0716



