DR.OLGA

SCHOLARSHIP

Honoring Her Legacy. Empowering the Future.

INFORMATION

HIGH SCHOOL SENIORS ONLY. Please complete all sections of the application.

The deadline for submission is April 15", 2026

Name: Date of Birth:

Address:

City, State, Zip:

Phone: Email:

Citizenship: |:| USA You must be a U.S. Citizen to apply

Father’s Name:

Mother’s Name:

Name of Legal Guardian:

Name & Address of High School:

Date of High School Graduation:

Anticipated Academic Degree:

Name & Address of College/University/Technical School:

Anticipated Date Entering College/University/Technical School:

Applying for (please circle one): Perspective Medical Scholarship

Serbian Scholarship



2026 Dr. Olga Kovacevic Scholarship

ESSAY
Double spaced, Arial 12-Point Font, 1” margins, 1 page minimum — 2 page max

TOPIC: Who has inspired you in your life and how have they impacted your goals for higher
education?

ACTIVITIES AND AWARDS

Please list any accolades for your high school years. You may use an additional sheet of
paper if needed.

SCHOOL INVOLVEMENT:

(Include clubs, sports, performances, committees, special recognition, awards and honors received)

COMMUNITY INVOLVEMENT:

(Include activities impacting local, national or global communities, list any recognition received)

RELIGIOUS INVOLVEMENT:

(Include activities related to your faith and any recognition received)

LIST ANY OTHER EXTRA CURRICULAR ACTIVITIES NOT MENTIONED ABOVE:




2026 Dr. Olga Kovacevic Scholarship

LETTER(S) OF RECOMMENDATION

Please provide one or two letter(s) of recommendation along with the name(s) and email(s)
filled out below. You may include up to two letters of recommendation from, preferably, but
not limited to religious, scholastic or personal acquaintances.

NAME(S) EMAIL(S)

VERIFICATION

| hereby affirm that the stated information provided by me is true and correct to the best of
my knowledge. If awarded a scholarship the money will be used for only expenses pertaining
to my college/university/vocational school education. | also consent that my picture may be
used for any purpose deemed necessary to promote the Dr. Olga Scholarship and Kovacevic
Family Foundation Inc.

Date:

Applicant Signature

Date:
Applicant Parent/Legal Guardian Signature (if applicant under the age of 18)




2026 Dr. Olga Kovacevic Scholarship

CHECKLIST BEFORE SUBMITTING APPLICATION

1. Completed and signed application

2. An official High School Transcript including SAT and/or ACT score if applicable

3. Are all signatures for verification on page 3 obtained?

4. |s your essay typed, double spaced using Arial font 127?

5. Did you include a copy of your college/university acceptance letter and proof of
registration for fall 20267

Your complete application, which includes the above information, must be received by
April 15", 2026. Completed applications may be submitted electronically to
drolgascholarship@gmail.com. Please include “scholarship application” in the subject
line. Alternatively, scholarship applications may also be mailed to:

Dragan Kovacevic, Chairperson
c/o Dr Olga Scholarship

4600 Boston Road

Brecksville, OH 44141

GUIDELINES

- For specific guidelines for the Serbian Scholarship, refer to drolgascholarship.com
- For specific guidelines for the Medical Scholarship, refer to drolgascholarship.com
- High school seniors only
- GPAhigherthan 2.8 on a4.0 scale
- ACT score of 18 or above, or SAT score of 960 or above
o Test notrequired for vocational school
- High school transcript must be attached
- Student must be a high school graduate as of July 1, 2026
- Must be accepted to an undergraduate college/university (2 of 4 years) or vocational
school
- College/vocational acceptance letter including proof of registration for fall of 2026
- Written essay as outlined on page 2 above
- Letter(s) of recommendation letter as outlined on page 3 above



