CAPTAIN WILLIAM SANDERS CHAPTER

NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION

PORT ARTHUR, TEXAS
APPLICATION FOR $1,000 SCHOLARSHIP

Name of High Schook: Date:
Name of Student: | Age: Male: ___ Females
Address: City: TX Zip:
Telephone #: _ Social Security #:
Parent’s Name:
Parent’s Address: , _
Father’s Employer: Father’s occupation:
Mother"s Employer: Mother’s occupation:
Other children in famity & relationship:

Name Age Name Age

Are other family members in college? Yes____No____ How many?
What college do you plan to attend?
Have you been accepted?
What will be your major ficld of study?
Estimate your college expense for one year $
Have you earned any money to help pay these expenses?




How much financial assistance do you need for the first year?
Will you need to work? Have you any work skills?
What work experience do you have?

List high school organizations and activities:

List out-of-school organizations and activities:
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TO BE FILLED OUT BY HIGH SCHOOL COUNSELOR:

Recommended by: Title or position:

Grade Point Average and Class Rank:

SAT Score ﬁ ACT Score Passed STAR/EOC Yes___No____
e A A AR AR AR A A AR AR Ak AR A SR SRR

*JMPORTANT: Please submit a copy of your High School Transcript with application.

The Scholarship application deadline is April 1. Applications receives on or before April 1 will be given
first priority. Mﬁlmﬁcaﬁmmhmmcmwmm,mmomrom
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