
SOUTH TEXAS ASSOCIATION FOR PUPIL TRANSPORTATION 

Scholarship Application 

 

 
NAME         TELEPHONE  
     LAST    FIRST    MIDDLE 
 

ADDRESS           
  STREET   CITY   STATE  ZIP  
 

GUARDIAN’S NAME    ADDRESS      

 

BROTHERS/SISTERS AT HOME                       IN COLLEGE     

 

FATHER’S OCCUPATION   ESTIMATED ANNUAL INCOME   
                                (SPECIFY JOB TITLE)   
 

MOTHER’S OCCUPATION   ESTIMATED ANNUAL INCOME   
                     (SPECIFY JOB TITLE)   
 

PERSONAL INTERESTS           

 

             
 

EMPLOYMENT RECORD: 

EMPLOYER    POSITION   DATES    

 

             

 

             

 

             

 
1. To this page, attach a sheet of school and civic activities you have participated in. 
2. Attach two letters of recommendation. 

3. Attach school and scholarship evaluation from school district for past four years of High School. 
DO NOT WRITE BELOW THIS LINE 

 
COUNSELOR RECOMMENDATION AND EVALUATION 

 

Character:           

  
Scholarship and ability to do college work        

   

Rank in Class  Grade Point Average  Total number of Graduates  

  

Financial aid this student is eligible for        

  

Is this student ready for college?       Fulfilled preparatory courses required?    

 

Personal evaluation (include student’s leadership ability)       
 

             

 

             

 

             

 


