
 
 

Office of Scholarships and Financial Aid 
Educational Talent Search 

119 Student Union, Stillwater, OK  74078 
Phone: (405) 744-5455  FAX: (405) 744-6438 

Email address:  tsosu@okstate.edu 
 

Application for Participation 
 
 

Name: ______________________________________________________________________________________
 Last Name                               First Name                                     MI 
    

Address:____________________________________________________________________________________
  Street/Box                                                                                                           City  State   Zip Code 
  

Phone: (_______)_______________________________ County:____________________________________ 

 

Date of Birth: _______/______/_______      Age: ______________       Gender:  Male   Female 
                  Month/     Day/       Year 
 
STUDENT E-MAIL ADDRESS:________________________________________________________________ 

SOCIAL SECURITY NUMBER:_______________________________________________________________ 
 
U.S. Citizen?     Yes         No If No, Resident Alien Number: _____________________________________ 
           
Racial/Ethnic Origin:  (please check one) 
  African-American     White 
  American Indian (tribe:_______________)  Hispanic 
  Asian/Pacific Islander    Other:_______________________________ 
 
Current School: ____________________________________        
 
Current Grade:    6th    7th      8th     9th    10th  11th     12th

 
I have submitted an application for the Oklahoma Higher Learning Access Program (OHLAP)  Yes   No 
 
I am eligible to receive free or reduced lunches   Yes   No 
 
This is to certify that all information given by me is true and correct to the best of my knowledge.  Furthermore: 
• I give the OSU Educational Talent Search my permission to receive copies of my educational records and other 

materials necessary for participation in the program and to release educational records to educational institutions.   
• Further permission is granted to request academic and financial aid information and records from any and all 

postsecondary institutions to track college progress;   
• I understand that all of my records will be kept in confidence and in accord with the Privacy Act of 1974.   
 
__________________________________________________  _______________________________ 
Student’s Signature        Date 
 

-Application Continued On Reverse- 



Oklahoma State University Educational Talent Search Application 

The Oklahoma State University Educational Talent Search Program will treat all eligible applicants equally, regardless of race, color, national origin, gender, sexual 
orientation, religion or physical disability.  Oklahoma State University, in compliance with Titles VI and VII of the Civil Rights Act of 1964, Executive Order 
11246 as amended, Title IX of the Education Amendments of 1972 (Higher Education Act), Americans with Disabilities Act of 1990, and other federal laws and 
regulations, does not discriminate on the basis of race, color, national origin, sex, age, religion, handicap, or status as a veteran, in any of its policies, practices or 
procedures.  This provision includes, but is not limited to, admissions, employment, financial aid and educational services. 

                                                                                                  

 
Student Name:_____________________________________________________________________ 
 
PARENT INFORMATION: (completed by parent or guardian with whom applicant lives): 

ALL INFORMATION WILL BE HELD IN STRICT CONFIDENCE. 

Parent/Guardian Name:____________________________________ Relationship:_____________________ 

Parent/Guardian Name:____________________________________ Relationship:_____________________ 

Is either parent a graduate of a 4-year college/university with a Bachelor’s Degree?   No  Yes 
If yes, please list which parent and name of college/university:____________________________________________ 

Number of family members living at home:  Adults:_______  Children:_______  TOTAL:_________ 

For us to determine eligibility for participation in Educational Talent Search, federal regulations require us to obtain 
documentation of taxable income (NOT Adjusted Gross Income) for the preceding calendar year.  
 Taxable Income  _____________________ 

If unsure about your taxable income, please complete the 
following: 

Taxable Income Worksheet 
Tax Year 20__ 

 
 Adjusted Gross Income    _______________ 
 
Standard Deduction  _____    Single 
            _____    Head of Household 
            _____    Married, filing separately 

                              _____    Married, filing jointly or            
                                                    qualifying widower 

Number of Exemptions _____ 

 

If you did not file a tax return, please complete 
the following: 
SSA/SSI:  $_______________ 
Unemployment: $_________________ 
VA/GI Bill:  $_______________  
Food Stamps: $________________ 
TANF:  $_______________ 
Pension/Retirement: $_________________ 
Other 
(specify):________________________________ 

 
 
This is to certify that all information provided is true and accurate to the best of my knowledge.  I hereby give my 
permission for the OSU Office of Scholarships and Financial Aid Educational Talent Search Program to have access to 
any school or agency records of (student’s name) _____________________________________________ to determine 
eligibility for the program and to monitor the status and progress in secondary school.  Further permission is granted to 
request all information and records from any and all postsecondary institutions in order to track college progress.   I 
understand that all records will be kept in strict confidence and in accord with the Privacy Act of 1974.  I also give 
permission for my child’s photograph and/or name to be used in connection with the activities of Talent Search 
including, but not limited to newspapers, television, website, etc. YES _____   NO  ______ 
 
_____________________________________________________  ______________________ 
Parent/Guardian’s Signature       Date 
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