\VZ- COMMUNITY

»,
“ FOUNDATION

OF THE BRAZOS VALLEY

Robertson County Go-Texan ezl Scholarship Application
YOUR LEGACY. FOR GOOD. FOREVER.

In December 2007, the Robertson County Go-Texan Committee established a charitable

endowment to fund scholarships for graduates from high schools located in Robertson County, Texas and who have been

involved in 4-H, Future Farmers of America and/or Future Homemakers of America. Consideration will be given to, but not

limited to, the following selection criteria: participation in high school activities, participation in community activities,

participation in church activities, part-time employment, financial need of student, and response to application essay.

Funding for this one-year scholarship will be provided in two separate payments [payable to the student’s college/university]
for the Fall and Spring Semester. The second half of the scholarship for the Spring semester will be provided assuming the
student maintained at least a 2.5 GPA [B letter grade] for the Fall semester. Scholarship can be used for tuition, fees, books
and supplies.

TO APPLY FOR THE ROBERTSON COUNTY COMMUNITY FOUNDATION GO-TEXAN SCHOLARSHIP:
1. Current HIGH SCHOOL SENIORS complete this scholarship application.

2. Attach an essay (no more than 2 pages) about your accomplishments, trade/vocational interests or college plans, and
career goals.

3. Attach a copy of your most recent high school transcript.

4. Attach 3 to 5 letters of recommendation from teachers, counselors, and a neighbor, employer, etc. [USE REFERENCE FORM
PROVIDED]

5. Enclose a copy of your Free Application for Federal Student Aid (FAFSA) in order to be considered for this scholarship.
Your counselor can provide this application.

6. Mail this application and all attachments by MIAY 15, 2026 [postmark date] to:

Community Foundation of the Brazos Valley
c/o ROBERTSON COUNTY GO-TEXAN SCHOLARSHIP APPLICATIONS
P.O. Box 2622 - Bryan, Texas 77805-2622

Name (First/Middle/Last):

Mailing Address:

City, State, Zip: _

Applicant Phone #: - Alternate Phone #:
Email: High School You Attend: _____

Date of Birth: L L

Parents Name(s):
Parents Address (I f different):
City, State, Zip:

Parents Phone #: Alternate Phone #:

Grade Point Average Based on [POINT SCALE]: (Attach Current Transcript)



Degree You Will Be Pursuing [if applicable]
Test Scores: ACT_____ SAT._____ GMAT.____ LSAT:_____

When Will You Graduate from High School (month & year): /

Name of Vocational School/Technical College or Community College/University You Plan to Attend:

Financial Aid Office Mailing Address:

City, State, Zip:

Are you involved in any student and/or community activities? If yes, please indicate your role, the length of time you were involved
and the name of the organization:
1)

SCHOLARSHIP FINANCIAL QUESTIONNAIRE

Student’s contribution towards college expenses (money saved so far from work or other resources) S

Have you submitted a Free Application for Federal Student Aid (FAFSA)? Yes No
Attach a copy of the FAFSA to your application to be considered for scholarships that are based on financial need.

Including yourself, how many people reside in your household?
How many people in your household are attending college at this time?

Estimated yearly cost of vocational training/college: Tuition/fees
Books/supplies




Please explain any other extenuating circumstances that you would like taken into consideration when applying for this scholarship.

CERTIFICATION

By signing this document, | attest that the information contained on this form is correct to the best of my knowledge.

Parent(s)/Guardian(s) Signatures Date
Date
Student Signature Date

APPLICATION DEADLINE: MAY 15, 2024
[must be postmarked by 5/15/24]

Mail your application and all attachments to:

Community Foundation of the Brazos Valley
c/o ROBERTSON COUNTY GO-TEXAN SCHOLARSHIP APPLICATIONS
P.O. Box 2622
Bryan, Texas 77805-2622

OR
submit 1 PDF file via email to:

president@CFBV.org
[your application will be confirmed upon receipt]

REFERENCE FORM



mailto:president@CFBV.org%20

Directions to Student Scholarship Applicant:
Your signature indicates that you waive any right to access this letter of recommendation.

Applicant Signature Date

Name (Please print)

Directions for Reference:

The above applicant is applying for a scholarship from the Community Foundation of the Brazos Valley. We
would appreciate your response to the questions on both pages of this form. Return of this form by May
15, 2024, will assist the applicant in meeting eligibility requirements for a scholarship.

You may return this completed form to the applicant in a sealed envelope or mail it directly to:

Community Foundation of the Brazos Valley
c/o Scholarship Applications

P.O. Box 2622

Bryan, Texas 77805-2622

1. How long have you known this student?

2. In what capacity have you known this student?

3. If former or current teacher, please list the courses you have taught this student, with the student’s year

in school, and indicate if advanced, dual credit, or honors courses.

4. What do you consider to be this student’s academic and/or personal strengths?

5. What areas call for growth and improvement?

Please Check the Most Appropriate Box Concerning This Student:



No Basis for

Judgment

Below Average

Average

Above Average

Excellent

One of the
most notable

in my career

Creative, original thought

Academic motivation

Overall academic ability

Communication skills

Critical thinking

Emotional maturity

Extracurricular involvement

Leadership potential

Response to constructive criticism

Interaction with peers

Overall participation in athletics

Please provide any additional information about the applicant you feel would aid in making our

selection.

Signature Date
Name (Please print) Title
Address

Phone E-mail




	SCHOLARSHIP FINANCIAL QUESTIONNAIRE 

