
O.J. THOMAS ALUMNI 
SCHOLARSHIP APPLICATION 

YOE HIGH SCHOOL SENIORS 2022 

On behalf of O.J. and Bessie Thomas, the O.J. Thomas Alumni is 
pleased to offer each C.H. Yoe High School graduating senior 
the opportunity to apply for scholarship funds to pursue 
excellence through additional education.  It was the desire of 
Mr. and Mrs. Thomas to provide this gift to the youth of Cameron 
to accomplish their educational goals. 

Name 

Permanent Street Address 

City, Zip 

Home Phone Cell Phone E-Mail Address

Date of Birth Texas Driver’s License or ID Number 

Parent(s)' Name 

General Eligibility Requirements 

Number of years of attendance at C.H. Yoe High School ____   

From  ______ to  ______  

Graduating in the Spring Semester:  _______

 Name of Institution You Plan To Attend: Applied Accepted 

1st Choice 

2nd Choice 

3rd Choice 

Major Minor 



O.J. Thomas Alumni 
Scholarship Application 
Page 2 of 5 

Applicants may be eligible for scholarship awards of $25 per year for participation certain school 
sponsored extracurricular activities (limited to nine per year).  Please indicate your participation in 
the following activities:  

ACTIVITY FRESHMAN SOPHOMORE JUNIOR SENIOR 
Football 
Volleyball 
Basketball 
Powerlifting 
Track 
Tennis 
Cross Country 
Baseball 
Softball 
Golf 
Soccer 
Yoe Babes 
Bell Brigade 
Band 
Jazz Band 
Leo Club 
Fall Production 
FFA (Future Farmers of America) 
Student Council 
NHS (National Honor Society) 
FCCLA (Family, Career, and Community 
FCA (Fellowship of Christian Athletes) 
Cheerleading 
Yoemen Technology Club (YTC) 
UIL Accounting 
UIL Calculator Applications 
UIL Computer Applications 
UIL Computer Science 
UIL Current Issues & Events 
UIL Literary Criticism 
UIL Mathematics 
UIL Number Sense 
UIL Ready Writing 
UIL Science 
UIL Social Studies 
UIL Spelling & Vocabulary 
UIL Journalism 
UIL News Writing 
UIL Feature Writing 

UIL EDITORIAL WRITING 
UIL Headline Writing 
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UIL One-Act Play 
UIL CX Debate 
UIL Lincoln-Douglas Debate 
UIL Informative Speaking 
UIL Persuasive Speaking 
UIL Poetry Interpretation 
UIL Prose Interpretation 
Other Activity:________________________ 
Other Activity:________________________ 
Other Activity:________________________ 
TOTAL FOR YEAR 

Note:   This category of award may be limited for recipients of other select scholarship awards. 

Freshman    Sophomore   Junior      Senior 
Percent Attendance   ______%    _____%     _____%    _____%
% 

Note:  Perfect attendance may allow an applicant to receive $500 for each year in which they 
achieved this objective.  Attendance may also factor into other competitive scholarship awards.  
We define perfect attendance as in-person attendance.  The following does not count as perfect 
attendance:  virtual check-ins  or excused absences.  School-related absences do count as perfect 
attendance.

SAT Score – Verbal 

ACT Score – English 

Math  

Science      Composite 

High School Grades GPA Rank of (       Quartile) 

Counselor Verification 

Your counselor will fill in the remainder of this page

Math  Reading 

Total Evidence-Based Reading & Writing and Math Section

90% Attendance according to the O.J. Thomas Alumni:      _______ 
Serious discipline problems within the school or community:  ______ 
Proof of 20 hours of community service submitted:  _______
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WILL YOUR DEGREE LAND YOU A GOOD JOB? 
What types of jobs will the degree you are pursuing prepare you for. What is the demand for these 
jobs.  Please look at the US Bureau of Labor Statistics report on the top jobs over the next 
10 years. The O.J. Thomas Alumni will only provide funding to students that can prove that 
their degree will increase their likelihood of good employment.  A college degree alone is 
no longer all it takes to secure a good job.  Your degree needs to be in an in demand field.  
Write legibly. 
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Students:  Please provide the counselor’s office with copies of all requested test scores and a 
form showing that you have completed the community service requirement.  The form should 
include your name, the name of the community service project, the date the project was 
completed, the number of hours worked, signature of the director of the initiative, the 
director’s name, phone number, and address.  By applying for the scholarship you are 
authorizing the release of these scores, grade point averages and other data requested on 
this application to the selection committee.   

Applicant’s Verification:  I certify that all the above information that I have listed within this 
application is true and complete to the best of my knowledge and belief.  Failure to provide correct 
and accurate data, pending criminal prosecution, or other acts that bring into question the moral 
character of the applicant may result in exclusion from consideration of any and all scholarship 
funds.   I understand that the selection committee reserves the right to interview, at a specified 
time, any/all scholarship applicants.  I further understand that completion of this application is not 
a guarantee of receipt of funds and that no funds may be forthcoming.  I am also aware that receipt 
of funds is dependent on several factors including but not necessarily limited to the level of 
invested funds and the return on those investments.  I realize that continued receipt of certain 
scholarship funds may be dependent on criteria to be determined solely by the O.J. 
Thomas Alumni. I further acknowledge and accept that funds awarded (if any) must be 
claimed before November 1st of the year in which they are awarded and that funds not claimed 
before November 1st will be returned to the O.J. Thomas Alumni for any use that the 
Alumni may in its sole discretion deem appropriate.  I further understand that once funds 
have been sent to a requested college, they will not be transferred by the O.J. Thomas 
Alumni to any other college. 

Applicant’s Signature Date 

Parent and/or Guardian’s Signature Date 
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