
THE REECE A. OVERCASH, JR. SCHOLARSHIPS 
Dallas County Community College District Foundation 

 
SECTION 1 -- EMPLOYEE INFORMATION 

 
Employee Name:                                                                            Social Security No: __________________________________         

Home Address:                                                                                  City/State/Zip: ____________________________________          

Home Telephone:                                                       Work Telephone:   _______________________ E-Mail __________________    

Employee Title:                                           Citigroup Hire Date or Adjusted Service Date: ______________________________         

Company/Department:                                                                               Bldg./Floor: __________________________________         

Application is for (check only one):                  Employee                       Dependent / Family Member 

If employee (check only one):                     Full-time                               Part-time   

If dependent/family member, indicate full name, relationship & social security number:  _______________________________ 

______________________________________________________________________________________________________          

Which Dallas Community College do you plan to attend? ________________________________________________________        

Current or former School (High School or Community College): __________________________________________________          

City/State:                                                                                 Graduation Date:    _____________________________________           

SECTION 2 - SCHOLARSHIP REQUIREMENTS 
Eligibility Criteria: 
Χ Must be an employee of Citigroup for a minimum of one year or the eligible dependent of a full-time or part-time employee who 

has at least one year of service with Citigroup.. 
Criteria required to remain in the program: 
Χ Must be enrolled in a minimum of 6 credit hours per semester 
Χ Must maintain a 3.0 grade point average 
 

 SECTION 3 - APPLICATION PROCEDURE 
In addition to the completed application above (Section 1), 
applicants must submit the information indicated below. 

A.  Respond to the following five questions.  (Type your responses on a separate sheet of paper.)  
Χ What is your planned course of study? 
Χ How do you propose to coordinate taking 6 hours per semester and maintaining a 3.0 GPA with your other responsibilities, 

such as work? 
Χ What are your personal and professional goals for the next three to five years? 
Χ How will this educational opportunity strengthen your personal and professional goals? 
Χ How will this scholarship help you financially?  Please indicate any special circumstances you would like the scholarship 

committee to consider. 
B. Letter of Recommendation: Attach one letter of recommendation from a friend, teacher, or associate (not a family member) 

who knows you/the applicant well and can comment on your/the applicant’s qualifications for this scholarship. 
All the above materials must be submitted to: 

DCCCD Foundation 
701 Elm Street, Suite 700 

Dallas, TX 75202 
NO LATER THAN Monday, May 1, 2006 

 
 


