
Memorial Scholarship Application

Please attach individual evidence and documentation of the following items in the order
as they appear below to this form and return with five (5) copies of all documentation to:

Ohio Association of Meat Processors Scholarship Selection Committee
c/o OAMP
6870 Licking Valley Rd.
Frazeysburg, OH 43822

Application due February 14.

____ personal letter of intent stating your sincere interest in continuing your education.
____ proof of scholastic standing in high school and/or college. (Must be an official

transcript. No web transcript will be accepted)
____ explanation of leadership which have been shown in school, church, community or

youth groups.
____ letters of recommendation (minimum of three).
____ proof of acceptance to an accredited institution of higher education within the state

of Ohio. (for those entering their freshman year only
____ List of all scholarship awards/amounts. (Money received from sources other than

the OAMP for use during the current school year).
____ proof of membership in the Ohio Association of Meat Processors (copy of

Membership Certificate).

Name: ______________________________________________________

Address: ____________________________________________________

City/State/Zip: ________________________________________________

Telephone: (____) - _____ - ___________________

Associated with what plant/supplier member:_________________________________________

For Office Use Only: Date Received ________ Rejected _____ Accepted _____ Forwarded On _________


