
VOLT Scholarship Application
Industrial Maintenance Mechanic Program

[Email Completed Application and supporting documents to 
 pmondragon@oakdaleca.gov no later than February 23, 2026.] 

Applicant Information 
Full Legal Name: _________________________________________________ 

Date of Birth: ____________________    Age: ____________________ 

Home Address (Oakdale, CA): 

_________________________________________________________________________________________________________ 

Phone Number: _______________________    Email Address: ____________________________________________ 

Eligibility Certification (Check All That Apply) 
☐ I am a current resident of the City of Oakdale and have provided proof of residency.

☐ I am at least 18 years of age.

☐ I possess a high school diploma or GED and have provided proof.

☐ I possess a valid government-issued photo ID.

☐ I have completed WorkKeys Testing with a minimum score of 4 in:

☐ Applied Math    ☐ Graphic Literacy    ☐ Workplace Documents

Career or employment goal and how VOLT training will support this goal: 

mailto:pmondragon@oakdaleca.gov


Required Attachments Checklist 

☐ Proof of Oakdale Residency

☐ High School Diploma or GED

☐ Valid Photo ID

☐WorkKeys Test Results

Applicant Certification 
I certify that the information provided is true and correct. I understand that false 
information may result in disqualification from the VOLT Scholarship. 

Applicant Signature: _______________________________________    Date: _________________________________ 

…………………………………………………………………………………………………………………………. 

For Office Use Only 
Application Received Date: ____________________ 

Eligibility Verified: ☐ Yes ☐ No

Reviewed By: ____________________ 

Notes: __________________________________________________________ 
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