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                     BRAZOSPORT                                                              Financial Aid Office


COLLEGE                                                                 
Using a computer, please fill in the highlighted area, then print, sign and return form with a letter of recommendation. Priority deadlines: *Fall - July 1, *Spring - Nov 1.
GENERAL SCHOLARSHIP APPLICATION

Major Area of Study:      
PERSONAL DATA
Applicant’s Name: Last            First             MI     SSN:             
Address, City, State, Zip:                      Phone #                                                                                                                                                                                                                                                                                                                                                                            
Marital Status:   FORMDROPDOWN 
    If Other, specify ___________________________________________

Birth Date:   /   /      Are you the first person in your family to attend college?  FORMDROPDOWN 

Number of Dependent Children Living With You:         List Ages:      
Do you live with your parents?   FORMDROPDOWN 
        Sex:  FORMDROPDOWN 
        U.S. Citizen:   FORMDROPDOWN 

Note: The following question is optional and is used for statistical purposes only.
Race/Ethnic Group:  FORMDROPDOWN 

EDUCATION
High School Attended:         Date of Graduation:        GED:(state & year)      
Are you currently a high school senior?  FORMDROPDOWN 
     High School Rank:       
College Attendance:   FORMDROPDOWN 
  

(Unofficial High School or College Transcript must be attached)
College(s) Attended: (include dates)           

Honors or Awards:      
Community Involvement/Extracurricular Achievements:      
Have you applied for financial aid?  FORMDROPDOWN 

If so, list names and amounts:      
SCHOLARSHIP REQUIREMENTS
The Financial Aid Committee selects recipients according to donor guidelines. Generally, scholarships are available to students who are attending classes full-time (12 or more credit hours) and have a cumulative GPA of 2.0 or higher, unless otherwise specified in donor guidelines. Scholarship recipients will be notified by mail.  All applicants must submit at least one letter of recommendation from any individual other than a family member that is familiar with their qualifications.
APPLICANT DECLARATION AND AUTHORIZATION
I hereby declare that the information contained in this application is true and correct to the best of my knowledge. I authorize the college to release any information concerning my records at Brazosport College to the donor(s) of any scholarship which I am awarded. If selected, I authorize Brazosport College to use my name in media releases.

Signature:      






Date:   
For Office Use Only


GPA_____      AH_____


CH______       SH_____








