
R.I.S.E. PROGRAM INC. Scholarship Application 

Please Print or Type Date:  

I am applying for a scholarship in for the 
amount of $   at Central Oklahoma College in Oklahoma City, Oklahoma. 

Name:  Age:  

Street Address:  Apt. #:   

City:    State:   Zip:   

Telephone (Day):  (Evening):  

Social Security Number: Single Married 

Department of Corrections Released From: ______________________________________________________________ 

Date Released: ___________________________________ 

Do you have any pending or current cases involving misdemeanors or felony charges:      YES NO 

I acknowledge and agree to comply with all admission and scholarship requirements, rules and regulations of Central 
Oklahoma College, and abide by all state laws, rules, and regulations of the Oklahoma State Board of Cosmetology 
and Barbering Boards. I also understand that my enrollment may be terminated if I fail to abide by Central Oklahoma 
College rules or fail to maintain satisfactory progress as stated in the schools’ Catalog. 

Signature: __________________________________________________ Date: _____________________ 

Instructions 
You must submit the following along with your application: 
1. Proof of release from an Oklahoma Department of Corrections Women’s Correctional Facility in the State of Oklahoma within

the last two (2) years. 
2. Reference letter from the Executive Director of the R.I.S.E. Program Inc.
3. An essay containing a minimum of 250 words explaining why you chose this career, and why you would be successful.

This essay may either be typed or hand written, on standard 8.5” x 11” size paper, and must have your name, address, and phone
number printed in the upper right hand corner. This essay must bear your signature and a statement indicating that it was written
by you without the assistance of another person.

Return all requested documents to the Admissions Director 

If you have any questions about the programs we offer, contact: 
Central Oklahoma College 

14820 Serenita Avenue
Oklahoma City, Oklahoma 73134

405.609.6622 
www.centraloc.edu

For Office Use: 
Date Received:   Notified:  

Approved By:  ________________________________ 

Date:  ______________________________
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