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SCHOLARSHIP PROGRAM 

The Osun Indigenes Organization U.S.A. invites sons and daughters of Osun State to apply for                                                                                                                                                                                                            

a Scholarship made available by the above association for the Fiscal Year 2026/2027 

 PURPOSE OF THE SCHOLARSHIP: To support students of Osun State in financial needs                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

ELIGIBILITY: To be eligible for these scholarships, you must be from Osun State and currently have 

admission to a college or university.  

SCHOLARSHIP REQUIREMENTS: Must demonstrate need and be self-disciplined as displayed through:  

1. Good academic standing  

2. Have financial need  

3. Be enrolled or accepted as a full time student  

SUBMIT THE FOLLOWING:  

1. A two page, typed, double spaced essay on the subject- “How to make a difference in my community”  

2. Submit three letters of recommendation from the following:  

a. The religious leader within your community  

b. A teacher who is familiar with your educational goals  

c. Your Local Government  

Please also include the following in your application package:  

 Current Passport Photos (Must be no more than six months old)  

 Your Most Recent School Transcript  

 A Copy of Your Birth Certificate  

Application Form/Eligibility Requirements is available at  bit.ly/4gOSxQL  

 

METHOD OF DISBURSMENT:  All scholarship funds will be disbursed directly to the school that the winner 

states in his/her application upon verification. Winners will be notified in writing.  

DEADLINE TO SUBMITT APPLICATION FORM:  October 22, 2026 

 

 

http://bit.ly/4gOSxQL
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SCHOLARSHIP APPLICATION FORM 

To apply for a scholarship, download and correctly complete this application form with supporting documents 

and email to  toiog.scholarship@osunindigenes.net   Please read carefully before completing this form  

Full Name (First, Middle & Last): ___________________________________________________________________ 

Date of birth: ____________________________________________________________________________________ 

Mailing address: _________________________________________________________________________________ 

Contact Number: ________________________________________________________________________________ 

Email address: ____________________________________________________________________ ______________ 

Local Government: _________________________________________________________________ _____________ 

Name of High School Attended ___________________________________________________________________ 

Date of graduation from High School ________________________________________________________ 

Institution to attend in the fall of 2026. Send by separate letter if admitted to school after submitting completed 

application: ____________________________________________________________________________________ 

 

Polytechnic/College/University CITY/STATE DATES FIELD OF STUDY 
 
 

   

 
 

   

 
 

   

 

 

                ________________________________     __________________________ 

               Student Signature           Date  
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