
OCJ   SCHOLARSHIP APPLICATION FORM 

Personal   Information

Full   Name: ________________________________________________________  

Address:   __________________________________________________________ 

Phone:______________________      Email:   __________________________ 

Date   of birth:   ___________ 

Immigrant   generation: First   ______ Second   ______ Place   of Birth__________________  

Social   Media (optional)   _________________________________ 

Education  
Are   you the   first person  i n   your family   to attend:   College Yes__   No __   /Law   school Yes__   No__ 

School:   ______________________________________   

Year   of study:    1L   __ 2L   __ 3L   __ 4L   __     

GPA:   ___________ 

Expected   graduation date:   _________________ 

Class   Rank: _________   

College/University   Major: _________________________________   

Extracurricular   Activities

Please  l ist   any extracurricular   activities, awards,   honors and   any other   special recognition   

____________________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

Community   service activities   (Please l ist organization,   dates or   hours per   month, and   role   or 
position)_____________________________________________________________________  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________  
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OCJ   SCHOLARSHIP   APPLICATION   FORM 

Financial   Need  

Current   employment:   (nature   of   work,   position,   and   income)___________________________   

__________________________________________________________________________   

Do   you   have   dependents:   Yes___   No   ___   How   many?   ______   

Total   School   tuition   for   the   2023-2024  Academic   Year:   ______________________   

Are   you   currently   receiving   any   scholarships   or   grants?   If   yes,   please   list   sources   and   amounts    

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

If   there   are   any   unusual   financial   circumstances   that   you   wish   to   make   the   selection   committee   
aware   of,   please   include   that   information   here_______________________________________  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________  

PLEASE   READ:   By   entering   this   scholarship   competition,   you   agree   that   you   meet   the   
eligibility   requirements   and   you   have   attached   all   the   required   information   needed   for   
consideration.   You   hereby   give   permission/consent   to   Orlando   Center   for   Justice   to   use   
and   publish   your   submission   (essay,   video,   drawing,   painting,   or   poem),   which   may   
include   but   is   not   limited   to:   your   full   name,   photo,   and/or   immigrant   background,in   
writing   materials,   websites,   social   media,   press   releases   or   any   general   advertising.   
Submitted   material   will   become   property   of   Orlando   Center   for   Justice   and   you   accept   all  
conditions   contained   herein.   

“I,______________________________,   hereby   certify   that  I    have   read   this   application   and   all  
  (Print   Name)  

information   contained   in   it   is   true,   accurate,   and   complete   to   the   best   of   my   knowledge.”  

_________________________  __________  
Signature  Date   
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