
APPLICATION FOR SCHOLARSHIP
TCEFD 

PERSONAL INFORMATION: 

________________________________________________________________________ 
Last Name     First Name    Middle Name/Initial 

________________________________________________________________________ 
Permanent Address     City    State           Zip Code 

________________________________________________________________________ 
(Area Code) Contact Telephone Number     (Area Code) Alternate Telephone Number 

________________________________________________________________________ 
E-mail Address (If available)

____________________________ 
Date of Birth  

EDUCATIONAL INFORMATION: 

________________________________________________________________________ 
College or University will be/currently attending 

________________________________________________________________________ 
College or University   Address   City   State  Zip Code 

________________________________________________________________________ 
Major/Minor (Anticipated/Current)      GPA 



                
 

APPLICATION FOR SCHOLARSHIP CONTINUED 
 
 
Academic Status: 
� High School (High School Name) _________________________________________ 
� College Freshman 
� College Sophomore 
� College Junior 
� College Senior 
� Graduate Student 
� Other (Please specify____________________________________________________ 
 
 
Awards / Honors /Academic Achievements: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
Community Service/Volunteerism/Leadership: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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