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Please send completed application to: 
The National Association of Oil and Energy Service Professionals 

Attn:  Lisa Strug, Executive Director 
Mail to: 312 North Avenue East, Suite 5, Cranford, NJ 07016 OR 

e-mail:  lstrug@thinkoesp.org ▪ phone: 888-552-0900 ▪ fax 908-967-5044

SCHOLARSHIP APPLICATION DEADLINE IS MONDAY, MARCH 11, 2024 

OESP will be offering Five $2,000 college scholarships each year to family members of members in good standing of 
OESP. Accredited two or four-year colleges will be applicable. Students will be notified at or before the OESP Annual 
Awards banquet at the Eastern Energy Expo in May, 2024.  If there are more than five applicants, winners will be 
drawn at random at the EEE banquet. 

Eligibility Requirements:  In order to be considered to receive a scholarship, you must meet ALL of the 
following criteria.   

• You mut be a child or grandchild of a member in good standing of OESP.
• You must be enrolled in or preparing to be enrolled in an accredited two or four-year college beginning in the 

fall of 2024.

Instructions: 
1. Please complete and submit pages 2-3 of this form.

2. Please tell us about yourself by writing a 500-word essay that includes your educational background. You will 
be evaluated on your grammar and spelling, please check your work. You must include  the following topics: 

a. Let us know how your background has prepared you for the success in your chosen field of study,
b. Tell us about your ambitions - What will you do after graduation and where you see yourself in the

next 5-10 years.
c. Tell us about your outside interests, hobbies, accomplishments, sports, community work, etc.

3. Include a letter of reference from an instructor, academic administrator or mentor.

4. Include a high school transcript or if already in college, a current college transcript.

5. Please mail or email this form, your essay and your letter of recommendation, to the address above.

6. The evaluation committee may call you to clarify any questions on your application as needed.  Please be sure
to provide an email address and telephone number where you can be reached to schedule this call.

7. Scholarships will be awarded to the school directly. Once you are awarded the scholarship and have determined
your school, you will need to provide the address and contact information for the bursar’s office. 

8. Any questions, please call the Association office at 888-552-0900 or email lstrug@thinkoesp.org.



Page 2 

PLEASE PRINT OR TYPE: 

Last Name:  ____________________________________First Name: _____________________________ 

Address: ______________________________________________________________________________ 

City/Town:  __________________________________________  State: _______   Zip: ______________ 

Telephone Number:  ______________________________   E-Mail:  _____________________________ 

Name of OESP Member you are related to: _________________________________________________ 

OESP Member’s Chapter: _______________________________________________________________ 

Member’s Telephone Number:  _________________________   E-Mail:  _________________________ 

Your relationship to the OESP Member: ___________________________________________________ 

High School Graduation Year:____________________________________________________________ 

Intended college of study:________________________________________________________________ 

Address: ______________________________________________________________________________ 

City/Town:  __________________________________________  State: _______   Zip: ______________ 

Phone:____________________________________ Email:__________________________________________ 

Intended Graduation Date: __________________________________________________________________ 

Employment History: 

Employer:_________________________________________________________________________________ 

Employer’s Address:________________________________________________________________________ 

City/Town:  __________________________________________  State: _________   Zip: ______________ 

Job Title:__________________________________________________________________________________ 

Number of hours worked per week: ___________________________________________________________ 

For additional employers please use a separate sheet of paper.  

Please submit essay on a separate sheet of paper and return along with this form. 
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Please give this sheet to the person recommending you for this scholarship and return it with the 
recommendation letter and your completed application.  Examples of people who qualify as recommenders: 
Instructor, Guidance Counselor, Employer, mentor or Clergy. 

Please attach the personalized letter of recommendation to this page.  This sheet must be filled out and signed 
before turning in the application with the letter of recommendation. 

Name of the Applicant:____________________________________________ 

Recommender please complete below: 

Name: ___________________________________________________________ 

Title: ____________________________________________________________ 

Company or School Name: ___________________________________________ 

Relationship to the Applicant: _________________________________________ 

Signature: _________________________________________________________ 

Email: ____________________________________________________________ 

Comments by Recommender: 

To be completed by the person recommending you. 

(check all that apply) 
□ Continually follows through on assignments or tasks
□ Great Attitude
□ Instructors or Supervisors continually praise his or her work ethic.
□ Neat and Organized

Well Rounded Individual (check all that apply and comment or provide brief details) 
□ Community Involvement – Church or Civic _________________________
□ Participated in Charitable Events_____________________________
□ Other comments _______________________________________________
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