Application for the

Joe L. Popp Memorial Scholarship

Please print or type all information

PLEASE RETURN TO THE

COUNSELOR’S OFFICE



Name:

Home Address

Telephone Number DOB

Parent(s)/Guardian(s)

Father’s Occupation:

Mother’s Occupation:

Number of Children in family under the age of 18 living at home (include yourself)

Number of Children in family attending college/university/trade school (include

yourself)
Annual Taxable Family Income Last Year (mark with an X) Below $20,000
$20,000-$30,000 $30,000-$40,000 Above $40,000

Please list all school activities you have participated in the past four years:
Example: Sports,honors/awards,clubs,offices held,UIL participation, drill team, etc.
(Attach additional sheet if necessary)

Activity/Years of Participation

Please list any additional hobbies or special interests you may have:
Example: Church/community involvement, reading, photography, gardening, etc.




Class Rank: out of students Grade Point Average
College admission test scores: SAT ACT

College/university/trade school you plan to attend:

Major field of study you plan to pursue:

What are your career goals?

Projected cost of attending the college you have chosen for one year: $

Please list work/job history for the past four years:

Please explain in 100 words or less, why you feel this scholarship will help you attain

your academic/career goals.
Please list any unusual circumstances you feel warrant special consideration (You may attach an
additional sheet if necessary)

Student Signature Parent/Guardian Signature



