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The OARSmen Program is a College, Life & Career Readiness Program. It incorporates the talents, 
resources, expertise and interest of the men of Epsilon Pi Boulé with selected and deserving young 
men in Dallas / Fort Worth, TX to forge an empowering and enriching experience.

2024 OARSmen PROGRAM 
APPLICATION FORM



https://www.oarsuccessfoundation.org/application-files
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OARSmen PROGRAM APPLICATION

First Name* Middle Name

Last Name*

Address: Street Address, City, State, Zip code

Phone (e.g. 555-555-5555)Email*

Preferred Nickname

Freshman

Sophomore

Current Grade*

Junior

Senior

Student Information

Application Requirements & Instructions
• Typed essay of 500 words or less
• Photo head shot (Ex. School photo)
• Two Letters of recommendation
• All documents submitted with the application must be

submitted with FirstnameLastname_type for the filename
where applicable. For example: JoeSmith_Essay.pdf

• Incomplete applications will not be reviewed
• Once this application has been completed, return to the

website to upload your application, current photo head
shot, and required essay

Essay topic: The OARSmen Program 
is founded on the following pillars.

• Leadership
• Education
• Health
• Wealth
• Community 

Choose one and share how it impacts 
your current life and how you see it 
influencing your future.

https://www.oarsuccessfoundation.org/application-files
https://www.oarsuccessfoundation.org/application-files
https://www.oarsuccessfoundation.org/application-files
https://www.oarsuccessfoundation.org/application-files
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What is your relationship to the student?*

Check if address is same as above

Parent / Legal Guardian Information

OARSmen PROGRAM APPLICATION

Parent / Legal Guardian  First Name* Parent / Legal Guardian Middle Name

Parent / Legal Guardian Last Name*

Parent

Legal Guardian

Parent / Legal Guardian Phone*Parent / Legal Guardian Email*

Parent / Legal Guardian Address (if different): Street Address, City, State, Zip code

I have reviewed and approved this application. I also affirm to support my student’s 
participation in this program

Parent / Legal Guardian Initials*
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OARSmen PROGRAM APPLICATION

Student and School Details

Current GPA*High School Attending*

No

Yes

Do you want to attend college?*

PSAT (if Available)

HS Graduation Year*

e.g. Athletics: Varsity Football - all district, Choir, Debate Team: case preparations, Band:
Flute - first chair, Art

List Extracurricular Activities and any positions held

The information provided in this application is accurate.

Print Name Signature Date

Major or Desired Profession*


	First Name: 
	Middle Name: 
	Last Name: 
	Preferred Nickname: 
	Email: 
	Check if address is same as above: Off
	Parent  Legal Guardian First Name: 
	Parent  Legal Guardian Email: 
	Parent  Legal Guardian Middle Name: 
	Parent  Legal Guardian Phone: 
	Parent  Legal Guardian Initials: 
	Current GPA: 
	Major or Desired Profession: 
	HS Graduation Year: 
	The information provided in this application is accurate: Off
	Print Name: 
	Phone: 
	Address: 
	Parent  Legal Guardian Address (if different): 
	High School Attending: 
	List Extracurricular Activities and any positions held: 
	Parent / Legal Guardian Last Name: 
	Current Grade: Senior
	What is your relationship to the student: Off
	Do you want to attend college?: Off
	PSAT (if Available): 
	Date_es_:date: 
	Your Signature_es_:signature: 


