oeal

TEXAS CLASSROOM TEACHER’S ASSOCIATION
SCHOLARSHIP APPLICATION

(PLEASE PRINT OR TYPE LEGIBLY)

DEADLINE: /%M/Z /9 04/  DaTE:
NAME: __ | - PHONE:
ADDRESS: __

= Zr
FATHER’S NAME:

MOTHER’S NAME:

COMBINED SCORE:

SAT SCORES: CR: M: W

ACT SCORE:

GRADE AVERAGE THROUGH FIRST SEMESTER OF SENIOR YEAR

- YOUR CLASS RANK (WITH CLASS SIZE):

HOW MANY YEARS OF SPANISH DID YOU TAKE THROUGH HIGH SCHOOL? .

DO YOU WORK AFTER SCHOOL?

HOW MANY BROTHERS AND /OR SISTERS DO 'YOU HAVE?

HOW MANY FAMILY MEMBERS WILL BE ATTENDING COLLEGE OR VOCATIONAL
SCHOOL WHILE YOU ARE IN COLLEGE NEXT YEAR?

WHAT COLLEGE OR UNIVERSITY DO YOU PLAN TO ATTEND NEXT YEAR?




WHAT FIELD OF STUDY DO YOU PLAN ON PURSUING?

HAVE YOU RECEIVED ANY SCHOLARSHIP GRANTS FOR THIS YEAR?
IF SO, EXPLAIN:

WHAT EXTRA CURRICULAR ACTIVITIES DID YOU PARTICIPATE IN DURING HIGH
SCHOOL | .

SIGNATURE:

THE FOLLOWING INFORMATION MUST BE INCLUDED WITH THIS APPLICATION: |
1. ALETTER OF ENDORSEMENT FROM A TEACHER
2. ALETTER OF RECOMMENDATION FROM YOUR MINISTER / OTHER

3. ANESSAY RELATING YOUR PLANS FOR YOUR FUTURE AND WHY YOU ARE
APPLYING FOR THIS SCHOLARSHIP.

Due to the Counseling Center by March QO,QOQC




