
 

 

 

 

 

 
CELEBRATING ACADEMIC ACHIEVEMENT: 

 

CRITERIA: 

 

1.  THERE WILL BE THREE (3) SCHOLARSHIPS AWARDED BY THE DISTRICT EACH 

YEAR FOR A TOTAL OF $300.00 EACH.   (A ONE-TIME PAYMENT) 

 

2.  PROOF MUST BE FURNISHED FROM THE COLLEGE THAT THE STUDENT HAS 

ENROLLED.  (THE SCHOLARSHIP WILL BE SENT TO THE COLLEGE.) 

 

3.  THE APPLICANT MUST BE AN ACTIVE MEMBER OF A CHURCH IN THE DISTRICT.  

(MUST HAVE BEEN A MEMBER FOR AT LEAST TWO (2) YEARS.) 

 

4.  THE APPLICANT MUST WRITE AN ESSAY EXPRESSING HIS/HER INTEREST IN 

LIFE, CAREER OBJECTIVE, AND HOW HE/SHE PLANS TO CONTRIBUTE TO 

HIS/HER COMMUNITY UPON GRADUATION. 

 

5.  APPLICATION MUST BE COMPLETED AND TURNED IN BY MARCH 31
ST

.  

 

6.  THE SCHOLARSHIP WILL BE AWARDED TO EACH APPLICANT BY PROGRESSION, 

STARTING WITH THE 9
TH

 GRADE. 

 

7.  THE RECIPIENT WILL RECEIVE A CERTIFICATE AT THE SCHOOL’S AWARDS 

BANQUET. 

 

8.  THE SCHOLARSHIP WILL BE SENT DIRECTLY TO THE ATTENDING COLLEGE. 

 

9.   PLEASE SEND ALL APPLICATIONS TO: 

 

 ROSE HALL 

 P.O. BOX 295 

 EGYPT, TEXAS  77436 

 

 

TWENTIETH CENTURY DISTRICT ASSOCIATION 
 

SCHOLARSHIP FUND 

 

 
 



 

 

 

 

DATE: _____________________________ 

APPLICANT’S NAME: _______________________________________________________________ 

HOME ADDRESS: ____________________________________________________________________ 

CITY, STATE, ZIP: ___________________________________________________________________ 

HOME PHONE: _____________________________________________________________________ 

DATE OF BIRTH: __________________________________SS#______________________________ 

HIGH SCHOOL ATTENDED____________________________ YEAR GRADUATING___________ 

 

ORGANIZATION AND ACTIVITY PARTICIPATION: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

PLEASE HAVE THE SCHOOL SEND AN OFFICIAL TRANSCRIPT TO THE COMMITTEE. (YOU 

WILL FIND THE ADDRESS ON THE CRITERIA PAGE) 

 

CHURCH AFFILIATION (MEMBER) ______________________________________________ 

 

 CHECK ONE:   □ ACTIVE    □ INACTIVE 

 

PASTOR’S NAME: ______________________________________________________________ 

PASTOR’S ADDRESS: __________________________________________________________ 

PASTOR’S PHONE NUMBER:  ___________________________________________________ 

 

THERE MUST BE TWO (2) REFERENCES ACCOMPANYING YOUR APPLICATION: 

 ONE FROM THE PASTOR OF YOUR CHURCH. 

 ONE FROM YOUR SCHOOL – (A TEACHER OR COUNSELOR) 

 

HOW MUCH OF YOUR SCHOOLING CAN YOUR PARENTS AFFORD TO PAY PERCENTAGE 

WISE? ______________________  
 

 

STUDENT SIGNATURE: ___________________________ DATE: _____________________ 
 

 

PARENT SIGNATURE: ____________________________ DATE: _____________________ 
 

 

IF YOU HAVE ANY QUESTIONS, YOU MAY CALL:   ROSE HALL 

           (409)677-3498 

TWENTIETH CENTURY DISTRICT SCHOLARSHIP APPLICATION 
 


