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GUIDELINES 

• Applicant should be entering into 
Level II of the OCC Nursing 
program in Fall 2023 with strong 
academic merit 

• Must be under 35 years of age 
• Must be a resident of Richland 

County 
• Must demonstrate desire and 

interest in becoming a nurse 
• Required to submit a brief 3 

paragraph essay outlining 
personal goals, financial need, 
and how the scholarship will meet 
these things 

• Applicant is required to submit 
the 2023-2024 Free Application 
for Federal Student Aid by March 
3, 2023 to determine financial 
need 

• If FAFSA is not submitted, 
applicant is required to submit 
copy of 2021 Federal Tax Return 
for student (and parent(s) if 
student is dependent) 

PLEASE FORWARD APPLICATION TO: 

Olney Central College 
Financial Aid Office 
305 North West Street 
Olney, Illinois 62450 

 

OLNEY CENTRAL COLLEGE FOUNDATION 
MARK BRAZITIS FAMILY MEMORIAL SCHOLARSHIP 

2023-2024| DUE MARCH 3, 2023 

OVERVIEW 

The purpose of this scholarship is to provide financial assistance to 
Level II Nursing students enrolled at Olney Central College. Funds are 
provided by the Olney Central College Foundation through the Mark 
Brazitis Family Memorial Scholarship Fund. Scholarship may be used for 
tuition, fees, other school expenses and living expenses.  

APPLICANT INFORMATION 

Name______________________________ Student ID________________ 

Address______________________________________________________ 
                                 Street Address                                                 City                       State                  Zip                 

Phone #_______________ Email__________________________________ 

Have you filed the 2023-2024 FAFSA?      Yes______     No______ 

EDUCATIONAL BACKGROUND 

High School______________________________ Grad date____________ 

College__________________________ Expected Grad date____________ 

APPLICATION REQUIREMENTS 

ü Completed Application 
ü Personal Statement of Goals and Financial Need 
ü 2023-2024 FAFSA on file 
ü High School Transcript/GED on file 

 I certify that all information is correct and that if awarded a scholarship, Olney Central College is hereby granted permission to release this information for 
publication for a period of one semester from the date stated below. I authorize Olney Central College to provide information pertaining to my enrollment 
status, hours enrolled, grades, financial assistance, tuition and fees to the Olney Central College Foundation. 

Applicant Signature____________________________________________________ Date____________ 

 Award monies are disbursed per semester to the OCC Business Office. Outstanding tuition and fees will be deducted from the award amount, and a refund 
check will be issued to the recipients if applicable. 

Illinois Eastern Community Colleges reserves the right to change, without notice, any of the material, information, requirements, or regulations published in this publication. Illinois 
Eastern Community College District No. 529 does not discriminate on the basis of race, color, sex, pregnancy, gender identity, sexual orientation, age, marital status, parental status, 

religious affiliation, veteran status, national origin, ancestry, order of protection status, conviction record, physical or mental disability, genetic information, or any other protected 
category. Illinois Eastern Community Colleges adheres to the Federal Regulations of the Americans with Disabilities Act of 1990 and offers appropriate services or activities with 

reasonable accommodations to any qualified disabled individual upon request. Illinois Eastern Community Colleges’ Board of Trustees has adopted the Substance Abuse Policy. Students 
and Employees involved in substance abuse, within the college environment, are subject to disciplinary action. 
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