
 

TWILLA ANDERSON MEMORIAL  
  S C H O L A R S H I P   A P P L I C A T I O N 

 
GENERAL INFORMATION 

 
 Ms. Twilla Anderson was an avid supporter of the La Junta area youth.  Over the years 

she became involved in many school organizations and functions.  She was always their 
as a friend and mentor, willing to listen or add advice to kids who needed a little 
direction.  She was very proud to be apart of the La Junta school system and always 
encouraged kids to attend Otero Junior College (OJC) after high school and find their 
path in life. 

 
 The recipient must attend OJC full time after graduating high school and must meet the 

following requirements:  
    a.  Have graduated from La Junta High School with at least a 3.0 grade point average. 
     
    b.  Have participated in at least one (1) sport and/or belonged to a minimum of one 
        (1) high school club or organization their senior year. 

 
One scholarship in the amount of $500.00 will be awarded for the 2012-2013 
academic year to an entering freshman at OJC and will be chosen based on letters of 
recommendation, achievements and community involvement. 

 

Please complete the attached application and return to: 
Otero Junior College 
Financial Aid Office 

1802 Colorado 
La Junta, CO  81050 

  by 5:00 p.m., Monday, April 16, 2012. 
 
The following must be included with your application: 
 

a. Official high school or college transcript. 
 
b. Three (3) letters of recommendation from an instructor, counselor, coach, or 

administrator. 
 

c. Autobiographical statement of why you would be a good candidate for this 
scholarship and what your educational and long-term career goals are. 

 
 

 
 
 
 
 
 



 
TWILLA ANDERSON MEMORIAL SCHOLARSHIP 

APPLICATION 
 
PLEASE PRINT OR TYPE  
 
Name_______________________________________________________________________ 
  Last    First    Middle 
 
Permanent address_________________________________________________________ 
      Street/P.O. Box 
        

 _________________________________________________________ 
      City   State    Zip Code 
 
Home Phone (     )______________________ Work Phone (     )____________________ 
 
 

EDUCATION 
 
High School      Address 
_______________________________________    ________________________________ 
               
               ________________________________ 
Grade Point Average____________ 
 

COLLEGE PLANS 
 

Major__________________________________ 
 
Do you plan to transfer to a four-year college or University? 
 
Yes___________ No__________ 
 
If Yes, where do you plan to attend___________________________________________ 
 
 

EMPLOYMENT 
 

Are you currently employed?  Yes_________   No__________ 
 
List current and/or most recent work experience: 
 
Employer and Address   Date of Employment 
 
__________________________  ____/____ to ____/____ 
__________________________ 
__________________________ 
 



 
VOLUNTEER ACTIVITIES 
 
Name any community or school organizations in which you participated.  (Include vocational 
student organizations) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe any volunteer activities in which you are involved. 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I hereby authorize the selection committee of the Twilla Anderson Memorial Scholarship to 
obtain from my school or from any other source such information or dates as it may require in 
connection with this application. 
 
I understand that, if awarded this scholarship, it may be withdrawn unless I maintain a 
satisfactory academic standing as required for this scholarship. 
 
I certify this application is accurate. 
 
________________________________________________________________________ 
(Please sign here)    Date 
 


