ETAPL SCHOLARSHIP APPLICATION

Name of Applicant:

Name of Parent/Grandparent:

Applicants Address:

High School Attended:

Graduation Date: Class Rank:

# Students in Graduating Class: High School Grade Avg.:

SAT Score: ACT Score:

College/University you plan to attend:

Anticipated major field of study:

High School Activities:

High School academic or athletic awards or special recognition received:

(For students attending college)
College/University currently attending:

Other Colleges/Universities attended:

College credit hours earned: Grade Point Average:

Hours needed for Associate/Bachelor's Degree:

Major field of study:

College/University you plan to attend next year:

College Activities:
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College Awards or special recognition received:

LY. In 100 words or less, describe your academic and career goals:

Applicant's Signature: Date:

Return completed application to : ETAPL Scholarship Committee
P. O. Box 252
Tyler, Texas 75710




