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REM PERSONAL INJURY/ MARITll\lE LA'l'V

2025 SCHOLARSHIP
APPLICATION 

Administered by OGHS Foundation 

PURPOSE 

Morrow, Morrow, Ryan, Bassett & Haik would like to offer financial assistance to individuals of St. 

Landry and Evangeline Parishes seeking educational opportunities in any field of study. The 

purpose of this scholarship is to encourage deserving applicants to pursue a degree and to 

encourage these individuals to seek employment within St. Landry and Evangeline Parishes upon 

graduation in their field of study. 

CRITERIA 

Scholarships will be awarded based on academic background, maturity of the applicant, financial 

need, community involvement, the availability of resources and funding, and your chosen career 

field. All applicants must be permanent residents of St. Landry or Evangeline Parish 
and must have a current cumulative GPA of 2.5. 

AWARD 

Approximately fifteen (15) scholarships will be awarded for $2,500 for the year or $1,250 per 

semester. These scholarships will be awarded as a one-time award for the 2024-2025 school year. 

Scholarship amounts and guidelines will be set by the MMRBH Scholarship Committee and may be 

adjusted on an annual basis. Scholarship funds will be paid directly to the educational institution. 

Applicants must be attending an educational institution/college in the state of Louisiana. Applicants 

may apply during any portion of their educational career (i.e., undergraduate, graduate, professional 

school, etc.) Applicants can also be current TOPS recipients. 

PROCESS 

Application forms must be submitted with a photo of applicant (at least a 4 x 6), two letters of 

recommendation, original high school transcript/GED and all original post-secondary transcripts 

(college) if applicable. All documents, including application, should be submitted to the Foundation 
Office by mail postmarked no later than March 12, 2025. Applications may be mailed to the 

following address: OGHS Foundation, 703 E. Prudhomme St., Opelousas, LA 70570 (building M). All 
applications will be considered without regard to race, sex, national origin, age, physical or mental 

impairment or veteran status. Applications will be reviewed by the MMRBH Scholarship Committee 

and the top candidates will be called for interviews with the committee. The final decision will be 

made and approved by the OGHS Foundation Board of Directors and is not subject to appeal. 

Scholarships will be awarded in May. 

If you have additional questions, please feel free to call the Foundation Office at 337-943-7143. 
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INSTRUCTIONS: Please fill out the ENTIRE application. Do NOT leave anything blank. Any 

application with sections that are left blank will be considered INCOMPLETE and will not be 

reviewed. 

APPLICANT INFORMATION 

Last Name 

Nick Name/Name You Go By 

Mailing Address 

City 

Parish 

Home Phone# 

E-mail Address

Date of Birth 

Most recent ACT Score (if applicable) 

Mother's Name 

First Name 

State 

Cell Phone# 

Social Security# 

Occupation 
------------

Father's Name 
Occupation 

Zip Code 

Employer 

Employer 
------------ -------

-Are you a current resident of St. Landry Parish? (Please check box)

-Are you a current resident of Evangeline Parish? {Please check box)

-Are you, your parent(s) or grandparent(s) a veteran? {Please check box)

If so, who is a veteran and what branch ofthe military was he/she in? 

EDUCATIONAL HISTORY 

D Yes No D 

D Yes No D 

D Yes No D 

Ml 

Along with t Ms a pp Ii ca, ion, you must submit an orlgln,al ofllcial transcdpt for eac Iii secondary and post­

second a,ry academic institution attended. il!f you have a GED. 1ndude the original transcript with s.ignature. 

Highest 
Degree Dates 

Name of School City State· Grade 
Received Attended 

Completed 

H�h Sc:hool 

Coll!e,g,e 

,CoHe,g,e 

Graduate 

10the1r 

What is your GPA at the most r,ecentl-y aittended educational instirtuti,on?: 
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PROGRAM E:NR,QLILME.NT Ir FORMATION This entire section must be 

wm,pleted. 'lrlli'si siedion is ·t:o lbe ieomplemd aimd sit1nesol by a represl!!ntathle of tile lffOgram you ·will be or am 
ic:urriBntly a,tte:ndimg. 'l'hiiS may b@ fi ll@d out: biy ·your acad,emk aidviiSor, th@ department hea,dl of your program, 
rnr any admiss orn1s, 1cllfffice per:sonme 1. 1':his �edi:ion isto conf1r.m you1r admittance n said :pro-gram. 

Name of Program Enrol edi In 

lnsti. ution I s !N.ame 

Add'rl!.s.s 

City 

• •. ame of Contact !Pers□ n

Phone ff of Contact P�rso n 

stare 

Titl'e 

Zip cod� 

� d emic 'Vear �pp lied !For 

P'rogrra m Start IDa-te Current Year in P'rogra,m Projee I!!! Graduat on Date 

Estimated Tuit[on p�r Yea1r 

Signature ofSchool Hepr5e nt�tive 

P'ninte,d S-chool Repr,�sentati�•e Na me and ntle 

Estimat!Bd Tuition per Semesb:!ir 

SCHOO[ cost ESTIMAfi,oN fhis ENTJRE·section murt be: .r:omplete·d,. 
!Please estimaitf! as b�t your Gm for each ca ego:ry. 

BTIMATED INCOME/ASSISTANCE RECEIViNG 
Cu rmnt Sai.i ng:s 

peeted -mptoyment I amines: 

I oc""Om@ from Other Sm.1rces 
(Le., gifts. Glhersdm1at-slil� st111 • t
Joo.i,s 1 etc.J 

P,arerrtall Conni 1:>1.11tloos 

Tami .Estlmal/Yl .lr.t',OOmi! 

ESTIMATED EXPElN DITURES 
Y2arrt 

- ·p ct d ,q:iens fo Books:

l..frll' 11,g E:(l'.I ill$/ �xpi:!Lbed to pay 
out of in corn 

Are yau cur11e:n1fly receiving or are you eligible' fff receive r,,[edei-:al g.rant? tm� onel _ Yes. No 

Which c.rant? 

Do you c-urrently rec:-eive ,a "O'P5 Scholar.:sh1ip? ,[check Dnel V,es No 

Do you eJtped to be eligibl'e fot a TOPS ,SthtJlatsh'�p?' d1edlc one} 

llf nott.
1 

why rn□t? 

Do you currently· r�eive any oth·ersdiolarsll'ips? !ched oneJ 

llf so, please I ist ma me of sch□ a rsh:ip a rnd ,diollar amou lilt. 

No 

No 

if additiaJm spnce is aff!e.cl,ett, please attach a separate shet?t. _______________ ----i.>;i , ge3oUi



EMIP'lOVM ENT HltSTORV If a.ddltlonal space is needed, please attach .a s,epo.rate sheet with lnformatjon. 

If you have never been employed, please indicate t.hat below. 

Most Recent Job !First

Company Name #1 

Address 

City 

Typ•e of Business 

Dates Employ,ed 

Compan;y Name #2 

Address 

City 

Type of Business 

Dates Employed 

to 

to 

State Zip Code 

Type of W'orl< 

Reason for Leaving 

State Zip Code 

Type of W'ork 

Reason for Leaving 

Phone 

Phone 

COMM UNITY INVOLVEMENT /VOLUNTEER HISTORY /EXTRACURRICULAR .ACTIVITIES 
If additional space is needed, please attach a .s,epa.rot,e sheet with Information. 

If you do not ha,ve any community or volunteer history, please indicate that below. 

Organization Name 

Address 

Clty 

Contact Person 

Dates Volunteered 

Organization Name 

Address 

City 

Contact Person 

Dates. Volunteered 

State 

to 

state 

to 

Zip Code 

Average Hours Involved 

Type of Involvement 

Zip Code 

Ave rage Hours I nvo Ive d 

Type of Involvement 

Phone 

Phone 
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PIROFESSIONAL LICENSES/CERTIFICATES 

Do y·ou curr:ently have a· professional license or ,certification.? (,check one) 

so, Hst type ,of l!icense/certification 

Yes 

ff you do llave a current profes:sional l.ic:ensejc:ertiflcate, has your license e11e,r Ileen suspended or rel/Oked'? 

What certiflcaition, lkerisure, or degree, will you be 

eligiblie for up-on completion of the program? 

Yes No 

ADDITIONAL QUESTIONS This entire section must be completed. 

What made you choose the career that you are currently pursuing? 

What do you see as the greatest challenges for you in your future career? 

Please state any other information that you believe would be helpful to the MMRBH Scholarship Committee and 

the Foundation Board Members. 

How did you hear about the Morrow, Morrow, Ryan, Bassett & Haik Scholarship Fund? 
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APPLICANT'S CHECKLIST 

Al documents most be submitted in order to be considered for a scholarship. 

Completed app ication including all signatures Is enclosed. Incomplete applications wlll not be accepted. 

4 x 6 Photo of Applicant 

Original high school transcript or GED 

Original post-se.condary transcripts (i.e., colleges, universities, technical schools) 

Copies o any current professional licenses/certifications (If a.p,plicabl:e) 

Two letters of recommendation in sealed envelopes 

I certify that the answers given on this application are true and understand that false answers will disqualify me 

tmm consideration from the Morrow, Morrow, Ryan,. Bassett &Haik Scholarship. I aurthorizeinvestigationof al 

statements in this application .. ii understand· ha submission o,f an application does. not mean :1 willl automatically

receive a scholarship and that a rnmmittee and the OGHS Fm . .mdation Board of Directors w-11 make t:he final 

dle,cisions. 

Printed Name of Applicant IDate 

Signature of Applicant 
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