
APPLICATION FOR SCHOLARSHIP 
Offered by 

BUILDERS ASSOCIATION OF VICTORIA 
P.O.BOX 3423 

VICTORIA, TX 77903 
(361) 578-7711 

 
 
 
THE APPLICANT UNDERSTANDS AND AGREES TO THE FOLLOWING CONDITIONS: 
 
 A first time recipient of the scholarship must: 
 

(a). Be a graduating student this year. 
(b). Be of high moral character. 
(c). Have made a scholastic record that would 

justify consideration for a scholarship. 
(d). It is preferred that the recipient be 

interested in a construction related field. 
 
All recipients must be full time students registered for a minimum of 12 hours. 

 
 
1.  NAME IN FULL_______________________________________ PHONE #___________________ 
 
    HOME ADDRESS__________________________________________________________________ 
 
    AGE_______DATE OF BIRTH____________PLACE OF BIRTH____________________________ 
 
2.  GRADUATING FROM_____________________________HIGH SCHOOL IN_________________ 
 
     GRADE AVERAGE______ (Please include transcript)  SS# ______________________________ 
 
3.  TO WHAT ORGANIZATIONS OR CLUBS DO YOU BELONG AT SCHOOL OR CHURCH? 
 
      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
       _________________________________________________________________________________ 
 
4.  WHAT RECREATIONS DO YOU ENJOY MOST?________________________________________ 
 
    ___________________________________________________________________________________ 
 
5.  HAVE YOU EVER BEEN EMPLOYED? (FULL OR PART TIME) 
 
    Employer               Kind of Work           Period     
 
    __________________________________________________________________________________ 
   
    __________________________________________________________________________________ 
 
    __________________________________________________________________________________ 



 
6.  NAME OF PARENTS _______________________________________________________________ 
 
     DO YOU LIVE WITH PARENTS?  IF NOT, WITH WHOM?  _______________________________ 
 
    HOW MANY BROTHERS AND SISTERS DO YOU HAVE_________________________________ 
 
    FATHER'S OCCUPATION____________________________MOTHER'S______________________ 
 
7.  WHY DO YOU WISH TO CONTINUE YOUR EDUCATION? 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
  8.   WHAT COLLEGE DO YOU PLAN TO ATTEND? _______________________________________ 
 
9.   WHAT IS YOUR INTENDED MAJOR? ________________________________________________ 

 
  10.  LIST THREE PERSONAL REFERENCES, NOT INCLUDING RELATIVES 
 
    Name                      Address                   Phone 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
 
 
 
 
DATE____________________SIGNED_____________________________________________________ 
       Applicant 


