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BRAZOSPORT HIGH SCHOOL

2017 Local Scholarship Application


	Name of Scholarship:



	Applicant Information:  

	Last Name:
	First:
	M.I.:

	Street Address:
	Apartment #:

	City:
	ZIP:
	DOB: ______ / ______ / __________

	Phone:
	E-mail Address:

	Father’s Name:
	Occupation & Employer:

	Mother’s Name:
	Occupation & Employer:

	Person you live with:
	Occupation & Employer

	List siblings and other persons living in household, and their age(s): 

	Have you taken the SAT or ACT?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If “yes”, list test date and scores?

	Have you already applied to a college or  technical program?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If NO, please explain.

	Future Education Plans

	College or Technical Program #1

	Major?
	Have you applied?                            

             

	College or Technical #2:

	Major?
	 Have you applied?                                                       

                    

	College or Technical Program  #3

	Major?
	 Have you applied?                                                      

                 

	BRIEF ESSAYS

	Describe your future academic and career goals.  What do you want to accomplish in the next 5 years? You may attach a separate sheet if necessary.

	Describe any work experience you have had.  You may attach a separate sheet if necessary.
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	Give a brief description of your involvement in school and community activities. This may include specific offices held, leadership opportunities, athletics, volunteer work, or community and church/youth group activities. You may attach a separate sheet if necessary.

	Describe the courses you have taken in High School, and how well you have prepared yourself for success in college or technical school. You may attach a separate sheet if necessary.

	Describe any circumstance that demonstrates a financial need for assistance for you to go to college. You may attach a separate sheet if necessary.

	Knowing you are applying along with many other high school seniors, why do you feel you are a good candidate for this scholarship?  What sets you apart from others who also are applying for this scholarship?  You may attach a separate sheet if necessary.

	References

	Please list two references, one that knows you well in school, and one that knows you well outside of school. 

	Full Name
	Relationship:

	Employer/Company:
	Phone:   (              )

	Address

	Full Name
	Relationship:

	Employer/Company
	Phone:  (              )

	Address

	DISCLAIMER AND SIGNATURE

	I certify that my answers are true and complete to the best of my knowledge, and I have not exaggerated or falsified any information.

	Applicant Signature:
	Date:

	Parent Signature:
	Date:


*Please be sure ALL required documentation is attached to your application when you turn it in. 
*Unless specifically noted, all scholarship applications are DUE:  March 3rd.  Turn in scholarship applications to Mrs. Lyster.
*Reminder: Transcripts must be requested ahead of time from Ms. Buckheit.
*DO NOT Fill in your rank and GPA.  It will be filled in by the Registrar AFTER your application has been turned in.  
CLASS RANK:  #_____________out of ____________  

GPA: ______________________
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