APPLICATION FOR
FORMER TEXAS RANGERS
FOUNDATION SCHOLARSHIP

Date

Name Age

Ranger family member Relationship

Mailing Address

City State Zip code

Telephone number ( ) Social Security

High School last attended Location

Class size Class rank GPA/Basis
SAT score ACT score Email:

If still in secondary school:
List colleges or technical schools you are considering. Accepted

1. YO NO PendingO
2. YO NO PendingO
3. YO NO PendingO
If past secondary school:
College/technical school attending

Years attended Current enrollment status/rank

Major Minor GPA

Hours Required Hours Completed

Volunteer work/Extracurricular activities

Family and financial information:
Father’s full name

Mailing Address

City ST ZIP Phone

Father’s employer/occupation

Mother’s full name

Mailing Address

City ST ZIP Phone

Mother’s employer/occupation

Parents’ marital status: Marriedd  WidowedOd DivorcedO

If your parents are divorced, will both help with college expenses? YO NO
Number of children in your household, including yourself
Number of children in your household attending college this fall




WORK EXPERIENCE

Employer Duties Dates

1.

2.

3.

REFERENCES

Please list below three persons not related to you, whom you have known for at least one

year. Years
Name Address Phone Known

1.

2.

3.

*All applicants please attach a separate sheet (or more) giving all of the following

information:

1. A brief statement of academic or other achievements, honors, and awards.
2 A brief description of extracurricular activities and hobbies.

3. A brief description of community service and volunteer work.

4 A specific and thorough statement of your objectives in life and how this

scholarship will be used to achieve those goals.
AUTHORIZATION
[ affirm that all information reported on this application is true and accurate to the best of
my knowledge. | understand that incomplete applications will not be considered. I give the
schools | have attended permission to release information regarding my academic status
and conduct to this committee.

Student’s signature Date
If student is under 21,
Parent’s signature Date

Please forward (by email, mail or fax) completed two-page application with your
biography and goals statements attached to:

Former Texas Rangers Foundation

Scholarship Committee

P.0.Box 3195

Fredericksburg, TX 78624

Phone: 830-990-1192

Fax: 830-990-1121

Email: Joe@FormerTexasRangers.org
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