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SCHOLARSHIP PROGRAM 
 

The Osun Indigenes Organization, USA invites sons and daughters of the core Osun to 
apply for the 2013/2014 Annual Scholarship Program. Interested applicants are 
encouraged to read the following information and guidelines.  
 
PURPOSE: 
To support the core Osun students that are pursuing higher education. This scholarship 
is targeted to those that have a proven track record of strong academic performance and 
possess a significant financial need. 
 
ELIGIBILITY: 
To be eligible for this scholarship, you must be from the core Osun locale. You must also 
have received admission or are currently studying at a college or university. 
 
SCHOLARSHIP REQUIREMENTS: 
Recipients of this scholarship must demonstrate need and be self-disciplined as 
displayed through: 
1. Good academic standing 
2. Have financial need 
3. Be enrolled or accepted as a fulltime student 
 
HOW TO APPLY: 
In order to be considered for this scholarship, each applicant must submit the following:  
1. Completed application form 
2. A two page, typed, double spaced essay on the subject “How to make a difference in 

my community” 
3. Submit three letters of recommendation from the following: 

o The religious leader within your community 
o A teacher who is familiar with your educational goals 
o Your local Government 

 
Please also include the following in your application package: 

• 2 Current Passport Photos (Must be no more than six months old) 
• Your most recent School Transcript 
• A copy of your Birth Certificate 

 
METHOD OF DISBURSMENT:  
All scholarship funds will be disbursed directly to the school that the winner states in 
his/her application (upon verification). Winners will be notified by email, telephone or as 
posted at www.osunindigenes.com 
 
 

DEADLINE APRIL 2013 
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Scholarship Application Form 

 

To apply for a scholarship, complete this application form and mail completed application 
and attachment to: The Osun Indigenes Organization, c/o P.O Box 709 General Post 
Office, Oshogbo.  Osun State. Nigeria.  
 
Please read carefully before completing this form. 
 
Full Name (First, Middle & Last) ____________________________________________ 
 
Date of Birth (Month/Day/Year): ___________Sex: _______Marital Status__________ 
 
Mailing address: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Email Address: ______________________________Contact Number:______________ 
 
Town of Origin: ________________________Local Government: _________________ 
 
Provide a separate letter, if admitted to school after submitting completed application, 
stating your proposed School. 
 
______________________________________________________________________ 
 
 
Address of School/College/University: 

Schools Attended City/State Dates Fields of Study 
 
 

   

 
 

   

 
 

   

 
STUDENT CERTIFICATION:  My signature below certifies that the information in this 
application is accurate and complete to the best of my knowledge. I understand that any 
falsified information may forfeit my scholarship award.   
 
 
_____________________________                         _____________________________ 
      Student Signature                     Date 


