
Rockport-Fulton A&M Club 
2025 Scholarship Application 

 
 
ELIGIBILITY: 
Applicants must be high school seniors who have applied for admission to Texas A&M 
University- College Station for the Fall 2025 semester.  Eligible applicants must also 
attend high school within the Rockport-Fulton Independent School District. 
 
Please attach 1.  Your official high school transcript  2.  Your SAT or ACT score 
report and 3.  At least one letter of recommendation and 4. your Essay. 
 
 
 
 
Name:_______________________________________          Soc. Sec #______________ 
          Last                           First                           MI 
 
Address __________________________________ City: ______________Zip:________ 
 
Telephone ___________________  Age:_____________  Date of Birth______________ 
 
Personal email address (beyond RFHS) _____________________________________ 
 
Have you been accepted to TAMU (College Station) ? _________________________ 
 
Are you attending TAMU (College Station) in the fall?__________________________ 
 
 
HIGH SCHOOL CURRICULUM AND PERFORMANCE 
 
Estimated rank in class:___________________________________ 
 
Estimated grade average this semester:_______________________ 
 
Last semester average: ___________________________________ 
 
SAT score:__________   ACT score__________ 
 
What major(s) and/or minor(s) do you plan to study? _____________________________ 
 



FAMILY INFORMATION 
 
Father’s/Stepfather’s/Guardian’s Name________________________________________ 
                        Employer:___________________________________________________ 
​ ​ Years with this employer:_______________________________________ 
​ ​ Position/job title:______________________________________________ 
 
Mother’s/Stepmother’s Name________________________________________________ 
​ ​ Employer:___________________________________________________ 
​ ​ Years with this employer:_______________________________________ 
​ ​ Position/job title:______________________________________________ 
 

 
How do you plan to pay for college? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Do you have any financial hardship that the committee should consider? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Siblings or dependents supported by your family: 
 
Name​ ​ ​ ​ ​ ​       Age​ ​     Class/Grade 
__________________________________​ ____________​ __________________ 
__________________________________​ ____________​ __________________ 
__________________________________​ ____________​ __________________ 
__________________________________​ ____________​ __________________ 
 
 
Other Scholarships: 
Have you applied for other scholarships or financial assistance? Yes______ No______ 
 
Scholarship or Sponsoring Organization​ ​ Amt Applied For          Status/Result 
_______________________________________    $_______________    _____________ 
_______________________________________    $_______________    _____________ 
_______________________________________    $_______________    _____________ 
_______________________________________    $_______________    _____________ 
 
 



 
WORK EXPERIENCE, EXTRACURRICULAR 
ACTIVITIES, COMMUNITY INVOLVEMENT, AND 
LEADERSHIP 
 
Are you employed? ____________  
If so, ho many hours per week do you work?____________ 
 
Please describe the kind of work you have done. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Do you have unusual home care responsibilities?______________ 
If yes, please describe. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
List your most significant extracurricular activities and leadership positions (athletics, 
clubs, organizations, church, civic, etc.) and the length of time involved in these 
activities. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 



LETTER OF RECOMMENDATION 
 
Attach at least one letter of recommendation from your principal, a teacher, or a 
community leader 
 

ESSAY 
 

A Helpful Hint: We put a lot of emphasis on this essay, so do your best! 
 
 
Write an essay incorporating the three areas of emphasis below. Please attach essay to 
this application. 
 
1 .Describe you career goals and vocational objectives. 
 
2. Describe a significant experience or situation in your life that you feel has shaped your 
outlook, abilities or academic credentials. 
 
3. Explain why you want to continue your education at Texas A&M University. 
 

 
APPLICANT’S AGREEMENT AND CERTIFICATION 

 
If I am selected, 
 

●​ The Rockport A&M Club may publicly disclose and publicize the non 
financial  information in this application. 

●​ Upon request, I will provide updated family financial information and 
complete information about other financial aid. 

●​ I understand that 50% of the scholarship will be paid the first semester. I 
understand that my receiving the remaining 50% of scholarship funds for the 
second semester is contingent upon my achieving a grade point average of at 
least a 2.0 for the Fall semester. I must furnish proof of grades to the R-F 
A&M Club to receive my second semester payment. 

 
 
 
I certify that the information in this application is true, correct, and complete to the 
best of my knowledge. 
 
Applicant’s Signature_____________________________________  Date:____________ 
 
Parent’s/Guardian’s Signature______________________________   Date:____________ 
 


