TEXAS POLL-ETTES

Junior Scholarship Application

Applicant Information:

Name: ___________________________________ Date of Birth: ____________

Address: _________________________________________________________

                       Street or Rural Route                             City     Zip                    Telephone

Social Security No:  ___________________                    TJPHA member _____years

AHA Member (# of years) ______________                     No. of livestock currently owned ______

Member of 4-H ___________ FFA________                    How many years a member:_________

High School:_________________________                     Date of graduation ________________

Address: _____________________________________________________________________

                        Street                                       City                                      State                 Zip

Parent/Guardian Information:

_____________________________________________________________________________

Father’s Name                          Address                               City      Zip                     Telephone

Father’s Occupation: ____________________________________________________________

                                    Company                           Title                                               How Long?      

_____________________________________________________________________________

Mother’s Name                          Address                               City      Zip                     Telephone

Mother’s Occupation: ____________________________________________________________

                                    Company                           Title                                               How Long?      

College or University Information:

I have been accepted by ____, or have applied for attendance _____:

_____________________________________________________________________________

_____________________________________________________________________________

Name of College or University                         City                 State                            Telephone
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Recommendations:

I have been recommended for this scholarship by two (2) of the following listed below and

Letters of recommendation are attached.

County Extension Agent         _____________________________________________________

                                                Name               Address                                 City               Zip

4-H Club Advisor                    _____________________________________________________

                                                Name               Address                                 City               Zip

FFA Advisor                           _____________________________________________________       

                                                Name               Address                                 City               Zip

High School Principal/           _____________________________________________________
                         Teacher          Name               Address                                 City               Zip

Personal References/ Recommendations:

I have been recommended for this scholarship by one (1) of the following and a 

letter of recommendation is attached.

TJPHA Adult Advisor              _____________________________________________________

                                                Name               Address                                 City               Zip

TPHA Member                        _____________________________________________________

                                                Name               Address                                 City               Zip

Personal Reference                _____________________________________________________
                                                Name               Address                                 City               Zip

High School Extra Curricular Activities:

Please tell us about your community service projects, academic achievements or any other leadership accomplishments during the past four (4) years.  You may attach a 

separate sheet, if needed.
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College Interest and Goals:

Please briefly describe what field of study you will be pursuing:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Texas Junior Polled Hereford Association:

Please write a summary of your activities, experiences and accomplishments with the

Polled Hereford breed and what you have learned from these experiences.  (Include TJPHA activities and  participation in Poll-ette sponsored contests, etc.) You may attach a separate sheet if desired.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Financial Assistance Requested:

Give a brief description of financial needs.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Application Processing Procedure:

Applications must be submitted to the Poll-ette Chairperson no later than May 9th.

Application must be complete at the time of submission.  Applications will be reviewed by the Scholarship Committee.

All scholarship monies will be awarded to the recipient in the following manner:

One half of the award ($250.00) will be paid at the beginning of the first semester of school after recipient submits written proof of acceptance at an accredited college.

The remaining one half ($250.00) of the award will be paid at the beginning of the second semester of school after submitting proof of a 2.0 Overall GPA (transcript).

It is the responsibility of the scholarship recipient to submit all necessary forms and/or documents in order for scholarship monies to be paid in a timely manner.
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By signing below the applicant and parent/guardian agree to the conditions as stated in the scholarship application.

Applicant’s Signature____________________________________________________

                                                                                                            Date___________

Parent/Guardian’s______________________________________________________

                                                                                                            Date___________

Scholarship Internal Proessing:

Application Received (date):______________________________________________

Application reviewed by:_________________________________________________

                                    ___________________________________________________

                                    ___________________________________________________

Applicant to be interviewed: _________________Interview conducted:_____________

Scholarship awarded:       Yes _______No_______  Amount: ____________________

Committee Approval: ____________________________________________________

First Payment Awarded: _________________________________________________

                                                  Amount           Date                     Documents Attached

Second Payment Awarded:  ______________________________________________

                                                  Amount           Date                     Documents Attached





























































 




















