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Great Visions




       DEADLINE:  APRIL 15th
Applicants who meet the attached eligibility requirements are encouraged to apply.  Upon completing the application, please return to:


       ABWA









   P.O. Box 34







                    Midlothian, TX  76065





                                abwainfo@ymail.com         

SECTION A

1. Name:  _______












Last




First




Middle Initial
2. Permanent Address:
____________________________________________________________
Street Address





____________________________________________________________

City/State/Zip
3. Phone:  (_____) _____



 
(_____) _____



 
Daytime





Evening
4. Email   _____________________________________
5. Date of birth  _________-_________-_________
6. Marital status:  ___________________________
7. Number of dependents:  ____________________
Section B

8. Current educational institution
 __________________











Name

 ____________













Street Address








City/State/Zip

9. Current grade point average  _________
SAT and / or ACT scores ______________________

10. Highest level of education achieved ______________ 

11. Academic honors or awards
__________________________________________________________


__________________________________________________________


__________________________________________________________

12. What educational institution do you plan to attend?

__________________











Name

____________













Street Address








City/State/Zip

13. What will be your enrollment status?

Full-time _______

Part-time _______

14. What will be your degree / certificate? _______________________________________________

15. Course of Study _____________________________







16. Expected date of graduation   ______________________________________________________
Section C
17. Current employer
__________________











Name of company / Name of Supervisor
 _____________












Street Address








City/State/Zip
Job Title / Position:  _____________________________________________________________
Section D
18. List your involvement in school and / or community service













































19. Short-term goals and / or long-term goals  















































20. Other interests or abilities  




































I attest that all information is complete and accurate.
_____________________________________________________________________________________

Applicant








Date


MIDLOTHIAN  2011-2012


UNIVERSITY SCHOLARSHIP APPLICATION











Applicant’s Name ______________________________________
                                              revised 11.10.09

