


OSRC Betty Fisher Memorial Scholarship Application
Complete applications are due by 12pm CST June 1st.
Applicant Information Section:

Name: _________________________________________________		AARC Number: ____________________
Address: ___________________________________________________________________________________________
	City _________________________	State: _________________	Zip: _____________________________
Email Address: ______________________________________________________________________________________
Phone Number: (______) _______________________________ 
Program Information Section:

Respiratory Program: ________________________________________________________________________________
Program Address: ___________________________________________________________________________________
	City ________________________	State: __________________	Zip: _____________________________
Date, or expected date, of Graduation (Month, Year): ______________________________________________________
Current GPA: ______________
Checklist
⃝  Completed Application Form
⃝   Documentation of Program Enrollment
⃝   Transcript showing GPA
⃝   Good Standing Letter from Program
⃝   Documentation of AARC/OSRC Membership 
⃝   Letter of reference
⃝   Essay, video, or storybook/slide 
Complete application submitted to:
OSRC Scholarship Chair at either osrcinformation@gmail.com c/o Scholarship Committee Chair 
OR
Mailed (with postmark no later than the due date) to OSRC c/o Scholarship Committee
P.O. Box 95065
Oklahoma City, OK 73143
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