
 

 
 
________________________________________         _____________________            ______/______/_______ 
FULL NAME OF APPLICANT                                           STUDENT ID# OR SS#                   DATE OF BIRTH 
 
____________________________________________________________________________________________________ 
PERMANENT STREET ADDRESS OR P.O. BOX #                 CITY                     STATE                      ZIP CODE 
 

RESIDENT OF: ______________________ HOW LONG: ______________ GENDER     □MALE      □ FEMALE 
                                       COUNTY 
 
PHONE:  (_____) _______-____________ E-MAIL ADDRESS: ______________________________________________ 
 
 
 
____________________________________            _____________________        _________________________________ 
LAST HIGH SCHOOL ATTENDED                               CITY, STATE                                 ANTICIPATED H.S. GRADUATION DATE  
 
_____________________________________ 
ANTICIPATED COLLEGE MAJOR 
 
 
COLLEGE STUDENT:  HOURS COMPLETED:  ____________ MAJOR:  _____________________ GPA:  ________ 
 
NARRATIVE: USING 250 WORDS OR LESS, SUBMIT A TYPED OR PEN WRITTEN STATEMENT OF WHY COLLEGE IS IMPORTANT TO YOU.  FEEL  
FREE TO INCLUDE ANY OTHER PERSONAL STATEMENTS WHICH YOU THINK MAY BE PERTINENT TO YOUR APPLICATION SUCH AS HONORS, 
AWARDS, SCHOOL AND COMMUNITY ACTIVITIES.  BE SURE TO ATTACH YOUR NARRATIVE TO THE APPLICATION. 
 
NOTICE:  SOUTHWEST TEXAS JUNIOR COLLEGE STUDENTS NOT APPLYING AS GRADUATING H.S. SENIORS, NEED ONLY TO SUBMIT A 
SCHOLARSHIP APPLICATION FORM AND A LETTER OF RECOMMENDATION FROM A SWTJC INSTRUCTOR. 
 
SCHOLARSHIP AWARDS WILL BE AUTHORIZED ONLY TO STUDENTS ENROLLING ON A FULL-TIME BASIS [TWELVE SEMESTER HOURS AT 
ANY SWTJC CAMPUS].  SCHOLARSHIPS ARE AWARDED FOR FALL AND SPRING SEMESTERS ONLY. 
 
ACT OR SAT SCORES AND HIGH SCHOOL GRADES ARE THE PRIMARY CRITERIA, USED FOR SCHOLARSHIP SELECTION, HOWEVER 
INFORMATION PROVIDED ON THE APPLICATION MAY INFLUENCE SELECTION.  FOR SERIOUS CONSIDERATION, APPLICANT SCHOULD HAVE A 
MINUMUM ACT COMPOSITE SCORE OF 15 OR THE SAT EQUIVALENT. 
 
THIS APPLICATION DOES NOT REQUEST INFORMATION ON FINANCIAL NEED.  HOWEVER, RELEVANT INFORMATION PROVIDED ON THE 
REQUESTED NARRATIVE MAY INFLUENCE SELECTION. 
 
SCHOLARSHIP APPLICANTS ARE ALSO ENCOURAGED TO APPLY FOR FEDERAL, STATE, OR LOCAL STUDENT FINANCIAL AID.  TO CHECK FOR 
ELIGIBILITY, COMPLETION OF THE FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA) IS REQUIRED. 
 
FAFSA INFORMATION CAN BE FOUND ON THE COLLEGE WEB-SITE AT www.swtjc.edu STUDENTS CAN ALSO CONTACT THE FINANCIAL AID 
OFFICE BY CALLING – (830) 591-7368. 
 
 
______________________________________________________________________________________    _________________________________________ 

APPLICANT’S SIGNATURE                                                                                        DATE 

PERSONAL INFORMATION   

SCHOLARSHIP	APPLICATION	
2024-2025	ACADEMIC	YEAR	

(PLEASE PRINT)   
   

ACADEMIC BACKGROUND   



 
 
 
 
 
 
 
 

 

THIS SECTION IS TO BE COMPLETED BY A SCHOOL OFFICIAL (COUNSELOR, PRINCIPAL, OR SUPERINTENDENT) 
AUTHORIZED TO PROVIDE THE REQUIRED INFORMATION. 

 
USING A SCALE FROM 1 TO 5, 1 BEING “POOR” AND 5 BEING “EXCELLENT”, RATE THE STUDENT IN THE FOLLOWING 
AREAS: 

 

¾ SCHOLARSHIP 
 

¾ LEADERSHIP 
 

¾ CITIZENSHIP 
 

¾ PARTICIPATION IN EXTRACURRICULAR 

ADDITIONAL COMMENTS: 
 
 

 
 

 
 

 

 
 

 

 
  ____________________________________________________________________________________________________________ 
 
SAT SCORES:     CRITICAL READING ______________ MATH ___________ ACT COMPOSITE SCORE: ___________ 

 

IF HIGH SCHOOL SENIOR: 
 

HIGH SCHOOL GRADE AVERAGE THROUGH THE FIRST SEMESTER OF SENIOR  
YEAR {HS GPA IS NOT ACCEPTABLE; SEVEN SEMESTER NUMERICAL AVERAGE  
(1-100) IS REQUIRED}. 

 
________________________                              
(HS NUMERICAL AVERAGE) 

 

 

 
_____________________________________                    _____________________________                ___________________ 
SIGNATURE OF SCHOOL OFFICIAL     TITLE              DATE 

 
*****************************************ATTENTION SCHOOL OFFICIAL********************************************* 

 
PLEASE RETURN APPLICATION WITH APPLICABLE TRANSCRIPTS AND NARRATIVE STATEMENT TO: 

 
ATTENTION: CHAIRMAN, SCHOLARSHIP 

COMMITTEE, COUNSELING OFFICE 
 SOUTHWEST TEXAS JUNIOR COLLEGE 

2401 GARNER FIELD ROAD 
UVALDE, TEXAS 78801-6297 

 
DEADLINE FOR RECEIPT OF COMPLETED SCHOLARSHIP APPLICATION PACKET: MAY 17, by 4:00 PM. 

 
SCHOLARSHIP PACKET MUST BE COMPLETED AND RECEIVED BY DEADLINE IN ORDER TO BE CONSIDERED FOR AWARD. 

 
It is the policy of Southwest Texas Junior College to provide equal opportunities without regard to race, color, religion, national origin, sex, age, 
disability, or veteran status. This policy extends to employment, admissions, and all programs and activities supported by Southwest Texas 
Junior College. 
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