[image: OAC logo]OHIO ARCHAEOLOGICAL COUNCIL
SCHOLARSHIP PROGRAM APPLICATION FORM

School/College Name: __________________________________________________________________

Applicant Name:  ____________________________________________________________________

Address: _____________________________________________________________________________
_____________________________________________________________________________________

City: ________________________________________ State: ____________________ Zip: ___________
 
Phone: _____________________________________________ 

Email: _______________________________________________________________________________

Please use the following questions and check boxes to assure that your grant application is complete (incomplete applications will be returned un-reviewed):

Where is the field school located (in general geographic terms)? Note: field schools in states other than Ohio will not be considered for the scholarship program.
__________________________________________________________________________________________________________________________________________________________________________

Who is the instructor for the class?
_____________________________________________________________________________________

Transcript Information. Note: the committee may ask for an unofficial transcript in addition to these questions.

What is the applicant’s current GPA? _______________________________________________________

How many credits has the applicant completed at the college undergraduate level? _________________

Has the applicant taken an introduction to archaeology course or equivalent course? Please provide name and course number. _____________________________________________________________________________________

Please include in addition to this application:

· Cover letter explaining how this field school will advance your career aspirations in archaeology, historic preservation, or cultural resource management.


Use the following to summarize proposed expenditures.
	Expense Category
	Request from OAC
	Other Funding
	Total

	Personnel
	
	
	

	Supplies & Materials
	
	
	

	Permanent Equipment
	
	
	

	Production/Exhibit 
	
	
	

	Photography
	
	
	

	Outside Fees & Services
	
	
	

	Radiocarbon Date
	
	
	

	OtherA
	
	
	

	Travel--Personnel
	
	
	

	Shipping
	
	
	

	Operating--Postage
	
	
	

	Operating--Photocopy
	
	
	

	Operating--Telephone
	
	
	

	Operating--Other
	
	
	

	TotalsB
	
	
	


ADescribe on separate sheet	BMaximum OAC grant is $1,000; Essenpreis grant maximum is $1,500


Applicant’s Signature: _________________________________________ Date: ______________

	


FOR OAC GRANTS COMMITTEE USE

Date Received:  ___________________________		Date Sent for Review:  ____________

Applicant's OAC Membership Status:
☐   Associate
☐   Active
☐   In Good Standing

Application:
☐   Approved
☐   Not Approved
State reason(s) for disapproval on separate sheet

Application Reviewed By: ____________________________________________    Date: ____________
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