
OU TUITION SCHOLARSHIP REQUEST FORM 
AFROTC DET 675 

 

Cadet signature: ________________________________________________ Date: __________________________ 
 

To be eligible, you MUST submit this form (hard copy only) to a cadre member no later than 1700 on Friday, 12 Sep. 
 
The information you provide on this form will be used to assist the cadre in allocating OU tuition scholarship funds to 
deserving students.  Both need and merit will factor into decisions.  These funds can only be applied to tuition at the 
University of Oklahoma.  Note for non-residents, we can only pay the non-resident portion of your tuition. 
 
Student’s Name:________________________________________________  SSAN _________________________ 
 
Local Address, City, St:_________________________________________________________________________ 
 
Home Address, City, St:_________________________________________________________________________ 
 
AS Year __________  Major _____________________________________ Commissioning Mo/Yr: ____________ 
 
Tuition Status (MUST check one):  ___  Resident            ___  Non-Resident        
 
School You’re Attending _____________________________  Amount Requested: ___________________ 
 
List below the type(s) and amount(s) of scholarships and/or financial aid you expect to receive this semester: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
List below any other sources of financial aid you are applying for this year: 
 
_____________________________________________________________________________________________ 
 
JUSTIFICATION: Please provide a statement indicating the reasons you are seeking financial assistance through the 
Detachment.  Please limit your comments to the space provided. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

 


