
 
 
 
 
 
Ohio Valley College of Technology annually awards eight Examination 
Scholarships to graduating high school seniors based on test scores designed to 
measure aptitude for those skills commonly required for an Associate Degree 
career program.  Interested high school seniors will need to complete this 
application and contact OVCT’s High School Admissions Representative to make 
arrangements to complete the Career Programs Assessment Test (CPAT) prior to 
each deadline.  Each applicant’s score is automatically entered into each 
subsequent scholarship competition, so be sure to test early! 
 
 

APPLICANT’S NAME ______________________________________________________________________ 
 

ADDRESS _______________________________________________________________________________ 
 

PHONE (HOME) ______________________________ (CELL)  _____________________________________ 
 

EMAIL ADDRESS _________________________________________________________________________ 
 

HIGH SCHOOL __________________________________________________________________________ 
 

GUIDANCE COUNSELOR __________________________________________________________________ 
 

PROGRAM INTEREST _____________________________________________________________________ 
 

START DATE FOR WHICH YOU ARE APPLYING ________________________________________________ 
                                                                                       Month                                             Year 
 
If you have earned college credit at OVCT or another college or university, please complete the following: 
 

COLLEGE/UNIVERSITY ATTENDED _________________________________________________________ 
 

CLASS(ES) TAKEN ______________________________________   GPA ______________________________ 
 

 
APPLICANT’S SIGNATURE:  In signing this application, I certify that the information given is compete and correct to the best of my knowledge and I agree to 
abide by the provisions attached to any financial assistance which may be approved for my use by the College’s financial aid office. 
 
SIGNATURE OF APPLICANT ___________________________________  DATE _______________________ 
 

SIGNATURE OF PARENT (if under age of 17) __________________________________________________________________ 

 
* A total of eight High School Achievement Scholarships may be awarded.  Please only apply once.  Applications will carry over until all scholarship funds are awarded.  See deadline schedule 
attached.   
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