
BRAZOS COMMUNICATIONS 
SCHOLARSHIP APPLICATION 

109 N Ave D, Olney Texas 76374 

 
          
Name: ____________________________________________________________________________ 
      Last        First    Middle 
 
Home Address: _____________________________City:____________________________Zip:________ 
 
Mailing Address (If different from above): ___________________________________________________ 
 
Birthday: _____________ Home Phone: _________________      Cell Phone: __________________ 
 
Parent/Guardian Name(s): ______________________________________________________ 
 
Parent(s) Occupation(s):_________________________________________________________________ 
 
Marital Status of Parent/Guardian:   __ Married     __Divorced     __ Single 

Names and Ages of Brothers and/or Sisters: _________________________________________________ 

Do you have any brothers or sisters currently attending other institution of higher learning? ______ If so 
how many and where? _______________________________________________________ 

Are you currently employed? _____   Where? ______________________Number of hours/week: _____ 

Please indicate with an X next to the appropriate amount range, your parent’s or guardian’s total annual 
income. In the comment space, briefly describe any extenuating circumstances that might affect your 
financial status and your financial need for this scholarship. 

__ 10,000 - 19,999   __ 40,000 - 49,999   __ 70,000 - 79,999 

__ 20,000 - 29,999   __ 50,000 - 59,999   __ 80,000 - 89,999 

__ 30,000 - 39,999   __ 60,000 - 69,999   __ 90,000 - up       

Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Current High School attending: ___________________________________________________________ 

Texas High School Graduation Plan:   Yes  or  No 

GPA:______ Class Rank:______ SAT Score:_______ ACT Composite:_______ 

Attach a copy of your high school transcript. 

 

Have you completed the Free Application for Student Financial Aid (FASFA) form?    Yes   or    No 

College/University or Trade School which you plan to attend?   

Name of School: _______________________________________________________________________ 

What is your planned course of study and/or degree objectives? ________________________________ 

Will you be a full or part-time student? ________  

Do you plan to work while attending school? ________ 



EXTRACURRICULAR ACTIVITIES 

List school activities, clubs, and organizations that you have participated in and any special achievement 
awards you have received while in high school: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

PERSONAL AND ACADEMIC GOALS 

Explain why you want to attend a secondary education institution.  Elaborate on the field you wish to 
study and on your career goals: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

PERSONAL REFERENCES 

Please list 3 personal references.  Include name and phone number for each one. 

1. Name:______________________________________________   Phone: ___________________ 
 

2. Name:______________________________________________   Phone: ___________________ 
 

3. Name:______________________________________________   Phone: ___________________ 
 

 

Application must be sent to Brazos Communication no later than March 20.   Mail To:  Brazos 

Telephone Scholarship, 109 N Ave D, Olney, TX 76374 

____________________________________________   __________________________      

Signature of Applicant       Date  

____________________________________________                                 __________________________ 

Signature of Parent/Guardian                                                                             Date 


