
PO Box 1129








        830.232.5595
Leakey, TX  78873







        830.232.5535 (fax)
SCHOLARSHIP APPLICATION

Print or Type
Name of Scholarship applying for:





Deadline:________________________

Name




 SS#




 D.O.B.




Sex

 Age:

 Place of Birth




 Phone#




Mailing Address



City


State

 Zip



Student’s Marital Status


 Student lives with

 Relationship




Student U.S. Citizen

Yes

No


Parent’s Name






 Parent’s Marital Status



Father’s Occupation




 Mother’s Occupation





Family Income (Gross Income)


 Number of dependents in family (excluding parents)


Ages





Graduation Plan:

Minimum Graduation Plan



 Distinguished Plan





Recommended High School Plan


 G.P.A.





ACT SCORES






      SAT Scores

English     Math       Reading     Science        Composite
      
  

Verbal 

Math


When do you plan to enter college?










ATTACH A COPY OF YOUR HIGH SCHOOL TRANSCRIPT (GRADES).  SEE REGISTRAR FOR TRANSCRIPT COPY.

List your college choices in order of preference:

1.






City







2.






City






3.






City






List school activities and honors: (attach list if necessary):

List outside school activities (community activities):

Employment Record:

Where:






Dates: From


 To










Dates: From


 To




List three references:  They should be persons who know you well.  Include a teacher, a counselor or principal and a business or clergyman.

1.





Address







2.





Address






3.





Address








*Attach a one page typed statement of future plans including the following:

1.  Reasons for attending college        2.  Goals and career plans        3.  Reasons for pursuing this career

*Attach a letter of recommendation from one of your references.

We authorize and request Leakey ISD to release the information contained herein to possible donors.

Student (Signature Required)




Parent or Guardian (Signature Required)

Leakey ISD


“Creating New Visions; Reaching New Horizons”








PAGE  

