
 State:  Zip:

Scholarship Application Form 

Applicant’s Name:

Street Address: 

City:     

Home Phone:

Parent’s Cell Phone:

Parent Email Address: Applicant’s Date of 

Applicant's Date of Birth:

Father’s Information 

Full Name:

Street Address: ________________________________________________ 

City: ________________________  State: ____     Zip: ___________ 

Occupation:

Mother’s Information 

Full Name:

Street Address:

City: ________________________  State: ______ Zip: ___________ 

Occupation:

3300 Airport Road / P.O. Box 290, Southern Pines, NC  28388-0290 / Telephone: 910.692.6920 / Fax: 910.692.6930 
www.ONealSchool.org 

Form Is Fillable



Please name your siblings and their ages: 

What do you consider to be your most significant accomplishment or contribution to 
your school or your larger community? (Please make sure all text is visible in box below, do not scroll.)

Date Completed: _____________________ 


	Applicants Name: Last, First Middle
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	Zip: 
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	Please name your siblings and their ages: 
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	Date Completed_af_date: mm/dd/yyyy
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	Mother Full Name: First Middle Last
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