HEFNER INITIATIVE — OSSM 2020 AWARD
APPLICATION FORM

Applicant Name

Last First Middle Initial Preferred Name
Home Mailing Address

Address City State Zip Code
Home Phone Email
Parent/Guardian (Mr., Mrs., Ms., Dr.) Work Phone
Parent/Guardian (Mr., Mrs., Ms., Dr.) Work Phone

Name of Hometown newspaper

COMMITMENT

| authorize OSSM to release my transcript to the Robert and MeiLi Hefner Foundation for review in
conjunction with this application. Further, | understand that a student who is awarded the Hefner
Initiative — OSSM 2020 Award is given a space in the award program that is then not available to other
applicants. The program will take place over approximately 12 days from late June into early July, with
travel to Beijing and Suzhou, China. Consequently, students who apply for the program MUST intend to
accept the award and participate fully in the Hefner Initiative — OSSM 2020 Award. Students will be
responsible to obtain proper passport and visa documentation.

Applicant Date

| support this nomination.

Applicant’s Parent/Guardian Date

Applicant’s Parent/Guardian Date

PLEASE ATTACH YOUR COVER LETTER, RESUME AND ESSAY TO THIS FORM
Applications must be submitted to the OSSM President’s Office (Ms. Bonnett) by
5:00 pm on Monday, January 13, 2020.

For office use only:

In file: ACT/SAT Score
OSSM Record
Resume
Essay #1
Essay #2



