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If you do not meet all these requirements, you are not eligible for the scholarship.
	Applicant Name
	

	Member Company Name
	


To be eligible to apply for the TGA Scholarship, you must have completed all the items on this list. Please check if the completed items are attached to this cover page:
	(
	Required item
	Link to Complete information on requirements

	
	Scholarship Application
	

	
	One Page Personal Essay 
	Link

	
	Letter(s) of Recommendation
	Link


If all the items above are not submitted with the cover letter, the application will not be read or considered for the scholarship.
	(
	Scholarship Requirements

	
	I am the dependent of an employee of a TGA member company

	
	I will be an entering Freshman in the fall

	
	I will be 22 or younger when I begin my Freshman year

	
	I graduated from a Texas High School

	
	This application will be postmarked before January 31, 2019

	
	This application will be mailed or overnighted (No faxes or emails)


Please put check by each of the requirements if requirements are met.
TEXAS GAS ASSOCIATION               

2019 Academic SCHOLARSHIP APPLICATION

Type Information

APPLICANT: Must be a First-Year Entering Freshman into an Under-Graduate College.
	NAME          (LAST)                                            (FIRST)                                                       (MIDDLE)



	ADDRESS                                                                      (City)                                        (State)                        (Zip)



	BIRTHDATE (mm/dd/yyyy)

	                  SEX

(    ) MALE          (   ) FEMALE
	HOME TELEPHONE             CELL PHONE
(          )                                     (          )

	E-MAIL ADDRESS




EDUCATION:
	TEXAS HIGH SCHOOL GRADUATED FROM

	 YEAR GRADUATED


	GPA scale of _____
GPA
	  CLASS RANK

#           OF

	COLLEGE / UNIVERSITY OF CHOICE                                                                                COLLEGE CONTACT PHONE NUMBER


	ADDRESS                                                                      (City)                                        (State)                        (Zip)



	ATTN:


	DEGREE / COURSE OF STUDY




MEMBER COMPANY PARENT / GUARDIAN:

	EMPLOYEE NAME           (LAST)                     (FIRST)                            (MIDDLE)


	          CO. DEPARTMENT



	EMPLOYER


	       EMP. OFFICE PHONE #

	EMPLOYER ADDRESS                           (CITY)                          (STATE)                 (ZIP)


	      SUPERVISOR’S NAME


	EMPLOYEE E-MAIL ADDRESS                                                                                                                SUPER. OFFICE PHONE #


	SPOUSE’S NAME


	           SPOUSE’S PHONE #



To the best of our knowledge, the information provided in this application and essay is accurate.  We understand that any material misrepresentation of information given shall serve to disqualify the application and essay.
	APPLICANT SIGNATURE


	DATE



	GUARDIAN OF DEPENDENT OR PARENT SIGNATURE


	DATE




TEXAS GAS ASSOCIATION 

2019 Academic SCHOLARSHIP APPLICATION

EDUCATION:
(Please type & complete the duplicate section immediately below, in full.)
	SELECTED COLLEGE / UNIVERSITY


	COURSE OF STUDY


	      AGE


	BIRTHDATE



	TEXAS HIGH SCHOOL


	YEAR GRADUATED


	GPA scale of ___
GPA
	CLASS    RANK

#         OF


EMPLOYMENT HISTORY (If Applicable)

	EMPLOYER                                                                     JOB TITLE                                                       HOURS PER WEEK



	FROM/TO



	EMPLOYER                                                                     JOB TITLE                                                       HOURS PER WEEK



	FROM/TO



	EMPLOYER                                                                     JOB TITLE                                                       HOURS PER WEEK



	FROM/TO




EXTRACURRICULAR ACTIVITIES (You may use another sheet to list your information or type it in the box below)
Date - Date
	
	

	
	

	
	

	
	

	
	

	
	


TYPE OF COMMUNITY SERVICE & THE NUMBER OF HOURS (You may use another sheet to list your information or type it in the box below)










Hours
	
	

	
	

	
	

	
	

	
	

	
	


Please return completed application and essay based on the requirements to qualify.
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