
Scholarship Application

Last name: _______________________________________________________

First name: _______________________________________________________

Scholarship Requirements

To be accepted for consideration, the applicant must provide:

To the extent provided by applicable law, no person shall be excluded from participation in, denied the benefits of, or be subject to
discrimination under any program or activity sponsored or conducted byTexas StateTechnical College or any of its component institutions
on the basis of sex, race, color, national origin, religion, disability, age or veteran status.

TSTC Major/Program _________________________________________________________________________________________

Applying for �� 2008/2009 (Fall 2008, Spring 2009, Summer 2009) �� 2009/2010 (Fall 2009, Spring 2010, Summer 2010)

Name _____________________________________________________   Student ID# ___________________________

Address ____________________________________________________   City, State, Zip _________________________

Home Phone ____________________________   Date of Birth _____________________       Gender:    �� Male   ��  Female

E-mail Address: _____________________________________________________________________________________________

Citizenship (check one): �� US Citizen �� Permanent Resident Alien �� Non-citizen

Residency: �� Texas �� Other _________________

Marital Status (check one): �� Single �� Married �� Divorced �� Separated �� Widowed

Do you have any dependents? �� Yes    �� No If so, how many? ________ What are their ages?_______________

Please list scholarships(s) you are applying for:

1. ________________________________________________________________________________________________

2. ________________________________________________________________________________________________

3. ________________________________________________________________________________________________

Education Information

High School Attended _____________________________________________       Date of Graduation or GED _________

Are you a First Generation college student? �� Yes        �� No
A First Generation Student is defined as an individual neither of whose natural or adoptive parents received a baccalaureate degree.

(continued on reverse)

TSTC Financial Aid Office | 1902 North Loop 499 | Harlingen, Texas 78550 | Office: 956.364.4330 | Toll-free: 1.800.852.8784 | Fax: 956.364.5119

E-mail: financial.aid@harlingen.tstc.edu | www.harlingen.tstc.edu | FAFSA School Code: 009225

For Office Use Only: CRI Code: FAC08SGA          Date Entered: ____________    Initials: ______                 Date Scanned: ____________    Initials: ______

��  a fully completed application (ink or typed)

�� an official transcript
�� an essay that addresses the applicant’s background,

personal and academic achievements, academic plans and
career goals, most recent community service efforts and
financial need. (double spaced, 12pt font, 200 words minimum)

��  a complete and current Free Application for Federal Student

Aid (FAFSA)  www.fafsa.ed.gov

�� application by deadline (submitted or postmarked)

�� one application per academic year



Scholarship Application (continued)

TSTC Financial Aid Office | 1902 North Loop 499 | Harlingen, Texas 78550 | Office: 956.364.4330 | Toll-free: 1.800.852.8784 | Fax: 956.364.5119

E-mail: financial.aid@harlingen.tstc.edu | www.harlingen.tstc.edu | FAFSA School Code: 009225

For Office Use Only: CRI Code: FAC08SGA          Date Entered: ____________    Initials: ______                 Date Scanned: ____________    Initials: ______

Colleges/Universities Attended:

____________________________________________________________  Dates Attended: _______________________

____________________________________________________________  Dates Attended: _______________________

Employment Information

Employer: _____________________________________________________ Hours worked per week :_______________

Job Title:_____________________________________________________ Duties:_____________________________

_________________________________________________________________________________________________

Activities Information

List significant honors, awards and achievement you have received: _________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List high school activities, community organizations and other volunteer activities in which you are presently involved or in which
you have participated in the past: ____________________________________________________________

_________________________________________________________________________________________________

Are you a recipient of a previous scholarship?    �� Yes    �� No

If yes, give name and amount: _________________________________________________________________________________

Personal Information (required)

What are your educational and career goals? _____________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

CERTIFICATION/RELEASE: I certify that the information given is true and correct to the best of my knowledge and I allow the Financial Aid Office
of Texas State Technical College to release any of the information to the individual(s) selecting or giving the scholarship upon their request.

Signature _____________________________________________________________  Date _______________________

Only complete applications will be considered. Return to: 
Financial Aid Office
Texas State Technical College Harlingen
1902 North Loop 499 | Harlingen, TX 78550
956.364.4330

FOR OFFICE USE ONLY

Scholarship Name ________________________     GPA  ______________

Statement _______________________________     Amount ____________

Transcript _______________
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