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Application for: 
Charley Flaig Lifelong Learning, Linda Luca Learner, or Max Way Scholarships. 
 
General Eligibility: 

1. A current resident of Ohio  
2. Have a HSE or HS Diploma 
3. Attended, within the last twelve months, or currently enrolled in an Aspire/HSE/Adult Education 

program within the last 12 months. 
4. Will enroll in postsecondary education or training within six months of receiving the scholarship. 
5. Demonstrated personal growth.  

 
Specific Eligibility: CHECK the box of the scholarship(s) for which you are applying 
 Charley Flaig Lifelong Learning Scholarship 
 Linda Luca HSE Learner Scholarship 
 Max Way Scholarship* 

o *Applicant must be a resident of one of the following counties: Athens, Gallia, Hocking, Jackson, 
Lawrence, Meigs, Pickaway, Pike, Ross, Scioto, Vinton, or Washington. 

 
 
 
Application Instructions 
Application must be emailed by Tuesday, October 3rd, 2023 at 9:00 PM.  
 
Complete all sections of the application and submit to: 
 

Christina Miller, OAACE Scholarship & Awards Chair 
 Assistant Director, Eastern Gateway Community College (EGCC) 

Phone:740-996-4111 Email: cmmiller@egcc.edu 
 
 

Contact Christina with any questions at; cmmiller@egcc.edu 
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Application checklist: 
 Complete application form 
 Personal statement 
 Two (and only two) letters of recommendation 

o For Linda Luca HSE Learner and Charley Flaig Lifelong Learning scholarships, one (1) letter of 
recommendation MUST be from an OAACE member 

o For Max Way Scholarship, one (1) letter of recommendation MUST be from an Aspire teacher 
 Copy of HS diploma or HSE Transcript 
 Photograph/headshot of student (if available) 

 
Personal Information: 
Name: 
Address: 
Telephone (mobile): 
Telephone (home): 
Email address: 

 
Educational Background: 

1. Adult education program attended within the last year: 
2. Location of program:  
3. High School/ HSE Attainment Date: 
4. High School Name OR HSE Test Center name: 
5. HSE Scores (Attach transcript or printout of scores to this application) 

 
Educational Plans: 
 
Please note, the scholarships are not cash awards, but may be used for tuition, books, and related supplies at any adult 
vocational, two- or four-year state certified colleges or universities. 
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1. College, university, or training you plan to attend: 
2. Location or campus: 
3. Course of study: 
4. Starting date: 
5. Why you chose that career field: 
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Personal Comments: 
Please write a statement about the following below.  If you need more space, a separate document can be attached to 
the email submission. 

1. Your educational goals 
2. Honors or special recognition you have received 
3. Work experience (paid or volunteer) 
4. Why you believe you are a strong candidate for this scholarship. 
5. How has your life situation improved because of your education or how will it be improved? 
6. Have you overcome difficult circumstances to pursue your education? 
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Letters of Recommendation: 
Two, and only two, letters of recommendation must be attached to the email submission. 

o For Linda Luca HSE Learner and Charley Flaig Lifelong Learning scholarships, one (1) letter of 
recommendation MUST be from an OAACE member 

o For Max Way Scholarship, one (1) letter of recommendation MUST be from an adult education teacher 
o It is expected that letters of recommendation will speak to the candidate’s academic gains, the positive 

impact the candidate has, their leadership and abilities, and resilience. 

 
 
Signature and Verification: 
The information submitted on this application is true and complete. I grant permission to the OAACE Scholarship 
Committee to verify such information and contact the listed agencies. 
 
 

 
Signature _______________________________________________ Date ____________ 


