
 
 

Office of Financial Aid 
  Fort Bend Technical Center          Wharton Campus     Sugar Land Campus 
  5333 FM 1640           911 Boling Highway      14004 University Boulevard 
  Richmond, Texas 77469          Wharton, Texas 77488    Sugar Land, Texas 77479 
  281-239-1500           979-532-6345       281-243-8431 
 

2011 - 2012 Scholarship Application 
 

A copy of your high school transcript must be attached if you are an entering freshman. A copy of your 
college transcript must be attached if you are a transfer student or presently attending WCJC. Only 
students who have completed all required documentation prior to the deadline will be considered for a 
scholarship. 
  
Due to the volume of applications received, students not awarded a scholarship are not notified.  Spring 
scholarship awards cannot be made until after the first of the year pending available funds. 
 

    DEADLINE: Fall – May 1, 2011   Spring – November 1, 2011 
 

 
Name: ____________________________________________________ Social Security #________-________-_________ 
  Last     First         Middle 
 
Current Address: ____________________________________________________________________________________ 
    Number/Street     City   State  Zip 
  
    _____________________________________        # Years / Months lived in County: ______________ 
        County 
 
Phone Number: (_________) _______________________      Date of Birth: _______/_______/_________ 
                    MONTH        DAY             YEAR 
 
U.S. Citizen:  □ Yes   □ No   If no, Legal Residence _____________________________ I94# _____________________ 
 
Do you have a Degree?  □  Yes   If yes, type:____________________________     □ No  
 
Student Status:    □  New      □  Current    Classification:    □  Freshman      □  Sophomore 
 
College Major: __________________________________   GPA: ___________________  
 
List the # of hours per semester you will be enrolled at WCJC:   Fall __________  Spring __________ 
 
Anticipated WCJC Graduation Date: ______________________________________ 
 
Do you need Financial Assistance to attend WCJC?   □  Yes      □  No 
 
 
 
 
 



 

Activities and Special Recognition: __________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 

Community Service/ Volunteer experience: _____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Financial Assistance 
 From Family      $________________ 
 From Relatives      $________________ 
 Earnings/Savings    $________________ 
 Other Sources     $________________ 
 Scholarships    

Name: ______________________    $________________  
            ______________________    $________________ 
            ______________________    $________________ 
         Total  $________________ 
 
Family Information  
(Under 24 and unmarried) 
 
Father’s Name: _______________________________________________  Occupation: ___________________________ 
 
Mother’s Name: _______________________________________________ Occupation: ___________________________ 
 
Family’s Gross Income for 2010: _______________________   # Parent’s Dependent Children: _____________ 
 
Ages of Children: ________________________     # in Family Attending College: ______________ 
 
(Married and/or self supporting) 
 
Your Occupation: __________________________________________          Your 2010 Income: __________________ 
 
Spouse: __________________________________________________           Occupation: ________________________ 
 
Spouse’s 2010 Income: ___________________ 
 
# Dependent Children: ____________    Ages: ________________________ 
 
List any unusual or extenuating circumstances concerning your family’s financial situation: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Student’s Signature: _________________________________________________ Date: ___________________________ 
 
 
No person shall be excluded from participation, denied the benefits of, or be subjected to discrimination under any program or activity sponsored or conducted by 
Wharton County Junior College on any basis prohibited by applicable law, including but not limited to race, color, national origin, religion, sex, age, veteran status or 
handicap. 


