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Scholarship Application
2025





							                                                                                                                    PHOTO (optional)

	Personal Information

	Name:_________________________________________________________________ 

Address:_______________________________________________________________  

Mailing Address:________________________________________________________

	DOB:_____________________________   Telephone:__________________________

	Father’s Name:__________________________Occupation:_____________________

	Mother's Name:__________________________Occupation: ____________________

	College/University or Vocational/Technical School you plan to attend:

    _________________________________________________________________

	Planned Course of Study: __________________________________________
	Must be taking a minimum of 9 credit hour per semester: 

	How many family members reside in you home? _________________________

	How many immediate family members will be enrolled in college/or Vocational/
	Technical in ______________.

QUALIFICATIONS

1. Salado High School Senior
2. Scholastic Record of not less than 2.75 GPA









SCHOLARSHIP APPLICATION REQUIREMEMENTS
 
____	 Completed application form.

_____ Official School Transcripts (including S.A.T./A.C.T. scores class
	 ranking at time of application.

_____ Three letters of recommendation (these letters may not be emailed from the
	 Person recommending you but personally written and signed). 
 
    ACTIVITIES AND HONORS

School Activities: ___________________________________________________

School Offices Held: _________________________________________________

Special Honor and Recognition: _______________________________________

Community and Volunteer Activities: ___________________________________
 
List and explain any additional circumstances that would be helpful to the selection
Committee (such as personal/family hardships, etc.)

Attach additional pages as needed. ____________________________________
___________________________________________________________________


APPLICATION DEADLINE IS APRIL 25,  2025. All applications must be post-marked
by this date.

Please return completed application to SARW-PAC, ATTN: SCHOLARSHIPS, 
P. O. BOX 373, SALADO, TX 76571.


I certify that the information provided in this Scholarship Application is accurate
and complete.



Scholarship Applicant’s Signature ______________________________________

Date: ___________________________________
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