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South Texas Legacy

Scholarship Application

2010
Return completed applications to:

STGCSA

PO Box 571923

Houston, TX  77257-1923

Please return by September 1, 2010
STGCSA Legacy Scholarship Criteria for Selection
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Please read carefully and attach all your information to your scholarship application.

Eligibility:

One or more of the applicant’s parents or guardian must be an active Class A, SM, C, AA, or AF, for five or more consecutive years leading up to the year of applying for the scholarship. Scholarships are for associate and baccalaureate degrees only. (No post-graduates)

Criteria for Selection:

The student must either be enrolled as a full-time student at an accredited institution of higher learning or be a graduating high school senior who has applied to and been accepted as a potential student by an accredited institute of higher learning.

Applicant must write a one page autobiography that will accompany their scholarship application. (Content to include an introduction of oneself, state of intent, (i.e. major, need, etc.) and future goals.

All applicants shall submit a transcript proving that they have a minimum 2.0 GPA either through high school or at an institute of higher learning, or provide proof of good standings as a full-time student.

The student must demonstrate a broad base of interests including academic involvement, volunteer activities, and outside employment (outside employment not a requirement but an industrious individual should be considered.)

Selection methods may include (but will not be limited to) personal interviews and essays.

Repeat recipients shall not be eligible after having received the scholarship five times.

The Board of Directors must receive applications on or before the deadline set and published for that year. Any applications received after the deadline shall not be considered as valid applications. There will be no exceptions to this rule.

South Texas Golf Course Superintendents Association

Legacy Scholarship Application

General Information:

Name (Last, First, Middle):_________________________________________________

Mailing Address:_________________________________________________________

City:__________________________State:___________Zip:______________________

Phone Number:_________________________    Date of Birth:____________________

E-Mail:_______________________________

Name of Member Parent or Guardian:_________________________________________

Phone Number of Member Parent or Guardian:__________________________________

Academic Information

What Institute of Higher Learning are/will you be attending?

_______________________________________________________________________

If Decided, What Is The Major Course Of Study? _______________________________

What Is Your Expected College Graduating Year? _______________________________

List Any Academic Honors Received In High School or College.

_______________________________________________________________________

_______________________________________________________________________

In What High School Or College Activities Have You Participated?

_______________________________________________________________________

_______________________________________________________________________


In what extracurricular Activities Have You Participated?

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Have You Held Any Offices In Any Organization? If So, What Office and What Organization? ____________________________________________________

________________________________________________________________

If In High School, What Is The Expected Graduation Date?

_________________________________________________

Employment History:

_________________________________________________________________

_________________________________________________________________

This Section to Be Completed By STGCSA Member

Number of Consecutive Years Parent or Guardian Has Been a Member of STGCSA: _____________

Has Member Parent or Guardian Ever Served On STGCSA Board of Directors: ______________?

If So, when and In what Capacity: _________________________________

Member Classification of Parent or Guardian: ________________________
List Any Distinguished Service Awards of Member:________________________________________________________________

_______________________________________________________________________
