
 

 

 

TOM PIQUETTE MEMORIAL SCHOLARSHIP 

ATTACHMENTS REQUIRED 
 

 

 

1. Official college transcript. 

 

2. Three letters of recommendation.  

 

3.     Autobiographical statement of why you would like the scholarship.  

Why you are going to college?  What are your long term 

occupational goals? 

 

 

 

This scholarship will be awarded to a sophomore or transfer student attending 

Otero Junior College.  The recipient must enroll as a full time student and 

maintain good academic standing.  If the student’s GPA falls below 2.0, the 

scholarship will be forfeited.  This scholarship in the amount of $300.00, will 

be awarded for the 2012-2013 academic year.   

 

 

COMPLETED APPLICATIONS MUST BE RETURNED TO THE 

 FINANCIAL AID OFFICE, OTERO JUNIOR COLLEGE 

 BY 5:00 P.M. ON Monday, APRIL 16, 2012. 

 
 
 
 



 
 
 

TOM PIQUETTE MEMORIAL SCHOLARSHIP APPLICATION 
ENGINEERING OR COMPUTER SCIENCE 

OTERO JUNIOR COLLEGE 
 
 
PERSONAL INFORMATION 
 
NAME________________________________________________________________________ 
  Last                      First                 Middle                             Maiden-if applicable 
 
PERMANENT ADDRESS__________________________________________________________ 
                     Street/P.O. Box                   City                 State                Zip 
 
DATE OF BIRTH: ______________   PRESENT AGE:_________TELEPHONE:________________ 
                     Mo/Day/Year                                                 
 
STATE OCCUPATION OF YOUR FATHER:____________________________________________ 
 
STATE OCCUPATION OF YOUR MOTHER:___________________________________________ 
 
NUMBER OF OTHER CHILDREN IN FAMILY AND THEIR AGES: __________________________ 
 
LIST ANY OTHER FINANCIAL ASSISTANCE YOU PLAN TO RECEIVE FOR THE COMING 
SCHOOL YEAR. 
______________________________________________________________________________ 
 
EDUCATION:   
H.S. GRADUATION DATE:  __________  G.P.A._______  SCHOOL _______________________ 
 
COLLEGE PLANS:   
PLANNED MAJOR:  __________________________   
 
DO YOU PLAN TO TRANSFER TO A FOUR YEAR COLLEGE OR UNIVERSITY?  
 YES _______     NO ________            IF YES, WHERE DO YOU PLAN TO TRANSFER? 
______________________________________________________________________________ 



EMPLOYMENT: 
ARE YOU CURRENTLY EMPLOYED?  YES_____  NO_____  
HRS. PER WEEK ____ HOURLY RATE _________ 
 

LIST CURRENT AND/OR MOST RECENT WORK EXPERIENCE 
 
EMPLOYER AND ADDRESS        DATES OF EMPLOYMENT     TYPE OF WORK     HRS. WORKED 
             PER WEEK 
_______________________     ____/____ to ____/____   __________________ ___________ 
_______________________ 
_______________________ 
 
_______________________     ____/____ to ____/____   __________________  ___________ 
_______________________ 
_______________________ 


