
 

 

SCHOLARSHIP APPLICATION FORM  

This form should be returned to your Counselor’s office by noon on March 28th.  
If mailing, it must be RECEIVED by March 28th (mail early).  

You must attach a Letter of Acceptance from the main campus:  
College Station or Galveston - Blinn Team does not qualify.   

Contact Julie Figel at 432-553-6631 or Yvonne Kaatz 512-426-8410 with any questions   

HIGHLAND LAKES A&M FOUNDATION  
PO Box 1244   

Marble Falls, TX  78654   

        High School   

Name of Applicant   __________________________________________________________________  

Age  ​     ​Date of Birth ______________________​   ​                ​ Sex  ​  

Cell Number   

E-mail  

Complete Mailing Address ​  

City & Zip Code   

Father’s Full Name  

Occupation/Employer   

Mother’s Full Name  

Occupation/Employer   

1  



I certify that the information in this application is true and correct to the best of my knowledge:   
   
Student’s Signature__________________________________________  ​ Date:  ________________________    
  

Parent/Guardian Signature____________________________________  Date:  __________________________  

 ​   ​   ​    
   
Principal/Counselor’s Signature________________________________  ​Date:   ​   

​   ​   ​    
   
OBJECTIVE CRITERIA LIST   

HIGHLAND LAKES A&M FOUNDATION SCHOLARSHIP PROGRAM   
   
I.​ College entrance examination scores:    ​  ​    

A.​ ACT score  ​   ​   ​   ​   ​   ​ ___________    
B.​ SAT score  ​   ​   ​   ​   ​   ​ ___________                         

   
II.​ Student’s cumulative high school grade point average (GPA)   

Excluding spring semester senior year.  If your school uses a 5.0 system,  please re-calculate 

using a 4.0 base.    

   
III.​ Rank in class/number in class  ​ _____/_____   
   
IV.​ Please list student’s classes (using an * to denote Honor/AP Classes):   
   

Junior Year   Grade   Senior Year  1st 
Semester   

Grade   
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V.​ Financial Need:     
A.​ In the space provided, please indicate your family’s adjusted gross income from last year’s 

tax return.   
 ​ _____under $25,000  ​   ​   ​ _____$45,001-$50,000  ​   ​    
 ​ _____$25,001-$30,000  ​   ​   ​ _____$50,001-$60,000   
 ​ _____$30,001-$35,000  ​   ​   ​ _____$60,001-$70,000   
 ​ _____$35,001-$40,000  ​   ​   ​ _____$70,001-$80,000   
 ​ _____$40,001-$45,000  ​   ​   ​ _____over $80,000   

   
B.​ Additional income (include child support).   __________________________________   
   

   
C.​ Total number of family members living at home:   ​   

   
D.​ Number of dependents in your parent’s family including yourself :   

   

 ​ ____________Children  ​   ​ __________________Ages   
   

E.​ Number of family members currently attending college : _____________________   
   
F.​ Other financial considerations which need to be noted:   
   

  ​ _______________________________________________________________________   
   

_______________________________________________________________________   
   
  ​ _______________________________________________________________________   
     

_______________________________________________________________________   
   

 

 

VI.​ Extracurricular Activities: (show years of involvement and any office held)   
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A.​ Organizations and Clubs:   
   

  ​ _______________________________________________________________________   
   

_______________________________________________________________________   
   

_______________________________________________________________________   
   

_______________________________________________________________________   

 

B.​ Honors and Awards:   

   

  ​ _______________________________________________________________________   
   

_______________________________________________________________________   
   

_______________________________________________________________________   
   

_______________________________________________________________________   
   
C.​ Community Service or Other Activities:   
   

  ​ _______________________________________________________________________   
   

_______________________________________________________________________   
   

_______________________________________________________________________   
   

_______________________________________________________________________   
   
 
 
 
 
   

VII.​ Work activities – Are you currently employed?    ​   ​ Yes_____ No_____  If ‘Yes’ – 

describe type of work and how many hours per week  If ‘No’ - describe any previous work 

experience.   
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  ​ _______________________________________________________________________   
   

_______________________________________________________________________   
   

_______________________________________________________________________   
   

_________________________________________________________________   ______   
Describe your other work activities (such as family farm, helping at home, family business, etc.)   
   
_______________________________________________________________________   
   
_______________________________________________________________________   

   
_______________________________________________________________________   

   
_______________________________________________________________________   

   
   
   
   
   
   
   
   
VIII.​ Attach a One (1) Page Essay response to the following two (2) Questions.     
  ​ Each response should be typed on a separate page and should not be more than one (1) page in 

length:   
   

▪  ​ Describe why you chose to attend Texas A&M and why you feel the University is right for 

you.    
   
▪ Describe your major and career path, why you chose that career path, what you hope to do with  

that career after graduating from Texas A&M.     
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