
To enhance the educational experience for students in the Norman Public Schools. 

Norman Public School Foundation 
2011 Vocational/Technical School Scholarship Application 

 
Betty Haile Memorial Scholarship 

 
Background:  
The Betty Haile Memorial scholarships are given in honor and memory of 
Norman educator Betty M. Haile, a long time teacher in the Norman Public 
Schools.  She was a senior English teacher at Norman North High School at the 
time of her death.  Mrs. Haile was dedicated to her students and their education.  
Two scholarships were set up by her family to recognize the efforts students put 
forth in continuing their education.  One scholarship is for those who plan to 
attend a college/university to continue their education.  This scholarship 
application is for those who plan to continue their education at a vocational 
school (i.e., Moore Norman Vo-Tech, Cosmetology School, Metro-Tech, 
Mid-America Technology Institute. ) Scholarship monies will be awarded upon 
proof of enrollment at the post high school institution. 
 
Application Requirements: 
Applicants must submit the following information in order to apply for this 
scholarship: 

• The application in its entirety, including a 250-word essay 
• Applicant and parent signatures and date 
• Verifiable financial indicators of economic need  
• Current High School Transcript 
• Two teacher recommendations (one high school teacher and/or one 

vocational school instructor if concurrently enrolled) 
 
Scholarship Details:  
The Betty Haile Memorial Scholarship awards $1,500 each year.  The goal of the 
Scholarship is to award one (1) $1,000 scholarship for a Norman North High 
School senior going to college and one (1) $500 scholarship for a Norman North 
High School senior going to a technical/vocational institute.   
 
Application Due Date: 
Completed applications must be returned to Ms. Perry’s office no later than   
         March 1st  
 
Note:   
The application must be filed out in ink or you may type the questions and 
answers on a separate sheet (or sheets) of paper.  If you choose to type your 
application, it must be attached to the original application form. 
 



To enhance the educational experience for students in the Norman Public Schools. 

Norman Public School Foundation 
Vocational/Technical School Scholarship Application 

 
Betty Haile Memorial Scholarship 

 
Student Contact Information: 
 
Name:  _____________________________________________________ 
 
Address: _____________________________________________________ 
 
City:   _________________    State: _____________     ZIP:  _________ 
 
Gender: _______ Male   ________ Female  
 
 
Parent/Guardian Contact Information: 
 
Name:  _____________________________________________________ 
 
Address: _____________________________________________________ 
 
City:   _________________    State: _____________     ZIP:  _________ 
 
 
Application Certification: 
 
All the information provided in this application is true and complete to the best of 
our knowledge.  (Must be signed by the applicant and one parent or guardian) 
 
_____________________________  __________________________ 
Student Signature     Parent/Guardian Signature 
 
_____________________________  __________________________ 
Date        Date 
 
 



To enhance the educational experience for students in the Norman Public Schools. 

Norman Public School Foundation 
Vocational/Technical School Scholarship Application 

 
Betty Haile Memorial Scholarship 

 
Scholastic Information: 
 
SAT Score and/or ACT Score: _______   HS GPA: ____  Vo-Tech GPA: ____ 
 
Scholastic Honors/Distinctions: 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
 
Extracurricular School Activities in School (Clubs, Honor Societies, etc.  Please 
include offices held): 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
 
Additional Information: 
 
Other Honors and Awards:  
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
 
Extracurricular Activities outside of School (include offices held): 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
 
Employment, Including Dates and Number of Hours per Week: (if applicable): 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 



To enhance the educational experience for students in the Norman Public Schools. 

Post High School Education Information: 
 
What vocational/technical institute do you plan to attend in the Fall?  What is your 
intended vocational area of study? 
______________________________________________________________ 
______________________________________________________________ 
 
Expected Enrollment Status: (check the appropriate status) 
 
Full-Time: ________     Half-Time: ________    Less than half-time: _______ 
 
Please list any other grants or scholarships you have received: 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Indicators of Financial Need (check all that apply): 
 
___ Student family receives public assistance 
___ Student is a ward of the state 
___ Student resides in a foster home or independent living facility 
___ Student resides in federally subsidized public housing 
___ Student is enrolled in a free or reduced-price lunch program 
 
 
Special Circumstances: 
 
If applicable, you may submit an explanation of any unusual expenses (i.e. 
medical expenses, other debt, child care, elder care, or special conditions) that 
you believe should be taken into account by the scholarship committee. 
 
 
Essay Question: 
 
Submit a 250-word essay, typed or neatly handwritten in answer to the following 
question:  How will the Betty Haile Memorial Scholarship help you to complete 
your vocational education and achieve your future career goals?   
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