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SCHOLARSHIP APPLICATION 
Name: ______________________________________________________ Date: ___________________ 
                      Print (Last)    (First) 

Address: __________________________City: __________________State: ____Zip: _______________ 
Home Phone: (____) ___________Cell: (____) ____________Email: ___________________________ 
H.S. Attended: _________________________________________________Year Graduated: _______  
Age: _____Grade Point Ave: _______Rank in Class: ________  
If currently attending college, please attach the latest Official transcript. 
College, Name: _________________________________________GPA: _____ Year Attended: _____ 
List school activities, honors & outside school activities: __________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Do you plan to work while attending college: [] Yes [] No ______Hrs. per / week____ 
Estimated college expense for upcoming year: ___________________________________________ 
Approximate percentage of expense to be contributed by parents or others: ________________ 
College Preference: ___________________________________________________________________  
(Attach acceptance letter & courses to be taken if available.  Must take 12 hours minimum – one remedial class 
will be accepted your freshman year only; we will count this as 3 hours) 
In a few words, tell us what you plan to study in college and what your career plans are.  
(If undecided you may list possibilities): _________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Give additional information about yourself which you think should be considered: __________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Number of children in family: _____ Age Range: ______________ 
Father Name: ______________________________ Occupation: _____________________________ 
Mothers Name: ____________________________ Occupation: _____________________________ 
Place of Employment: (Father)___________________________ (Mother) ______________________ 

A member of your family must be a member of the American Petroleum Institute RGV 
Chapter, or you must be referred by a member in the RGV Chapter. 

Who referred you: 
Name: __________________________ Company: _______________________Phone: ____________ 
Do you intend to apply with another API Chapter? [] Yes [] No  
Which one? __________________________________________________________________________ 
 


