
ACADEMIC / EXTRACURRICULAR (Recruited athletes MAY NOT receive awards in this program)

High School Attended:							      Graduation Date:
Grade Average:				    SAT: Verbal		  Math			   ACT:
Class rank at the end of senior year:		  out of
If a transfer student, other colleges attended:
Probable major:
List your three most significant honors and organizations while a student in high school:
1.					          2.					                3.
Other honors and activities:

Out-of-school activities:

WORK EXPERIENCE

Jobs you have held (indicate dates):

PROVIDE A BRIEF DESCRIPTION OF YOURSELF, YOUR GOALS, OR ANYTHING ELSE 
YOU WANT US TO KNOW ABOUT YOU: (You may attach an additional sheet if necessary.)

CHAPTER SCHOLARSHIP Application
Important: Recruited athletes MAY NOT receive awards in this program.

PLEASE TYPE OR PRINT: DO NOT PROVIDE SOCIAL SECURITY NUMBER. USE EID ONLY.

Full Name:							       UT EID 
			   (Please underline preferred name)				   (DO NOT PROVIDE SOCIAL SECURITY)

Mailing Address:
			   Street				    City				    State		  Zip Code

Phone Number:						      Date of Birth:

E-mail Address:

The Texas Exes of The University of Texas at Austin provides scholarships that are awarded by various local 
Texas Exes chapters to outstanding students in their chapter areas. Scholarships are given to entering freshmen or 

transfer students who meet the admission requirements of The University of Texas at Austin. 
To be considered for a Chapter Scholarship, each recipient’s application must be completed and submitted by the date indicated below.

ALL APPLICATIONS AND SELECTIONS ARE HANDLED LOCALLY THROUGH THE TEXAS EXES CHAPTER.

SUBMIT THIS APPLICATION TO:

Scholarship Chairman					     Texas Exes Chapter					     Deadline

Street					     City			   State		  Zip Code	 (Area Code) Phone Number



PERSONAL / FAMILY

Do you intend to apply to the UT Austin Office of Student Financial Services for aid 
during the period this scholarship would cover?  YES          NO

Please attach any additional information you wish or that the Texas Exes Chapter scholarship chairperson requires.

RETURN THIS APPLICATION (AND ANY ATTACHMENTS) TO THE SCHOLARSHIP CHAIRPERSON 
LISTED ON THE OTHER SIDE AFTER SIGNING BELOW.

I hereby certify that the above information is true and accurate to the best of my knowledge.

Signature of Applicant	 Date

A. INFORMATION ABOUT YOUR PARENTS:
Your parents’ marital status:
Father’s occupation:
Father’s employer:
Father’s total annual income: $
Mother’s occupation:
Mother’s employer:
Mother’s total annual income: $
Number of your parents’ dependents (include yourself):
Number of the above dependents in college (include yourself):

B. INFORMATION ABOUT YOU (ANSWER ONLY IF MARRIED OR HAVE DEPENDENT CHILDREN):
Your marital status:
Number of dependent children:
Number of dependents in college
Your spouse’s occupation:
Spouse’s total annual income: $

C. ESTIMATED INCOME DURING THE PERIOD FOR WHICH SCHOLARSHIPS ARE REQUESTED:
Personal funds (cash, savings, etc.): $
Private loans: $
Total summer savings: $
Earnings while in school: $
Parental support: $
Spouse’s support: $
Veteran’s / War Orphan’s benefits: $
Social Security benefits: $
Child support: $

SCHOLARSHIPS AWARDED (PLEASE SPECIFY):
Name						      Duration				A    mount per Year ($)

Other assistance or income (please specify):


