WESTERN

—— TEXAS COLLEGE —

Name:

Submit completed application to:

Western Texas College

Attn: WTC Foundation

6200 College Ave

Snyder, TX 79549

Phone: 325-574-7943 Priority Deadline:

Fax: 325-573-9321 First Friday in April
e-mail: foundation@wtc.edu

In person c/o:

Foundation Office

Building 2, Library Resource Center
Office Hours:

Monday-Thursday 8 am-5 pm
Friday 8 am-4 pm

Late or incomplete applications (missing essay and/or transcript) WILL NOT be considered for
scholarships.

Scholarship Application Checklist:

1. Completed and signed scholarship application
2. Typed essay, 500 words or more (see below for instructions)

3. Transcript from your most current high school or college

OFFICE USE ONLY

Received: Scholarship Awarded: Award Amt:

Entered: Initials:




Western Texas College Foundation Scholarship Application

PLEASE TYPE ALL APPLICABLE INFORMATION ON THIS APPLICATION. ALL HAND-WRITTEN OR

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. TO BE ELIGIBLE, A STUDENT MUST MEET

THE REQUIREMENTS AS SPECIFIED BY THE SCHOLARSHIP.

ALL NECESSARY MATERIAL (application, essay, and transcript) must be postmarked or received on or
before April 3, 2026. Applicants are strongly encouraged to submit all necessary documents as soon as

possible to ensure that a last-minute delay will not preclude consideration for a scholarship award.

1. APPLICANT INFORMATION

SOCIAL SECURITY NO.: EMAIL ADDRESS:

FIRST NAME: MI: LAST NAME:

PERMANENT MAILING ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: CELL PHONE: BIRTH DATE:
RESIDENCY: TEXAS RESIDENT (Lived in Texas for 12 months) YES NO

HOME COUNTY:

2. WESTERN TEXAS COLLEGE ADMISSION INFORMATION

Have you applied for admission to Western Texas College? YES NO

When do you plan to enroll at Western Texas College? List semester(s) and year:

What will be your enrollment status? Full-time (12 or more semester hours)

Part-time student (6-11 semester hours)

What will be your classification during the scholarship award period?
Freshman (0-29 Hrs.) Sophomore (30-59 Hrs.) Other (60 Hrs. +)
MAJOR FIELD OF STUDY (No "Undecided”):

3. EDUCATIONAL INFORMATION

HIGH SCHOOL ACTIVITIES PROFILE
High School Name:

High School Address: City: State: Zip:
Date of High School Graduation or G.E.D.: ACT/SAT Score:
GPA: Class Rank:

Please list awards, honors, and offices held at the high school level. Also, list organizations
in which you are involved. (Please attach additional paper if you need.)



COLLEGE ACTIVITIES PROFILE (if applicable)

Name of Most Recent College:

College GPA Classification: Number of Hours Completed:

4. FAMILY EDUCATIONAL BACKGROUND
SOME SCHOLARSHIP PROGRAMS ASSIST FIRST-GENERATION STUDENTS. TO BE CONSIDERED, COMPLETE THIS SECTION.

Father's Name: Mother's Name:

Father's educational level: Mother's educational level:

5. INCOME INFORMATION

STUDENT INFORMATION FROM 2024 W-2 FORMS PARENT INFORMATION FROM 2024 W-2 FORMS
Student's Annual Income from Work: Father's Annual Income from Work:

Spouse's Annual Income from Work: Mother's Annual Income from Work:

Other or Untaxed Income: Other or Untaxed Income:

Total 20234 Annual Income: Total 2024 Annual Income:

ADDITIONAL SCHOLARSHIP INFORMATION
Will you be playing a sport at WTC? If so, which sport?

Will you be receiving an athletic scholarship?

Are you interested in becoming an officer for the Student Government Association?

Have you ever been convicted of a felony? If so, please explain:

PERSONAL STATEMENT

To better evaluate your scholarship application, WTC requires you to compose an essay about yourself.
On a separate sheet with your name and Social Security number, explain to the scholarship committee
why you are a good candidate to receive a scholarship. In addition, discuss your interests, your
accomplishments, any leadership experience, service or volunteer activities, and your future plans or
goals. The essay must be attached to this application for consideration on ALL scholarships and is
required to be typed and 500 words or more.

STUDENT CERTIFICATION

My signature below certifies that the information provided in this application is accurate and complete to the
best of my knowledge. | authorize Western Texas College to release any information contained in this
application to WTC departments as well as outside donors.

Signature: Date:



Lora Poe
Cross-Out

Lora Poe
Inserted Text
4

Lora Poe
Cross-Out

Lora Poe
Inserted Text
4

Lora Poe
Cross-Out

Lora Poe
Inserted Text
4

Lora Poe
Cross-Out

Lora Poe
Inserted Text
4


	2026-2027 WTC Foundation Scholarship Application (1)

	Text1: 
	SOCIAL SECURITY NO: 
	EMAIL ADDRESS: 
	FIRST NAME: 
	MI: 
	LAST NAME: 
	PERMANENT MAILING ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	HOME PHONE: 
	CELL PHONE: 
	BIRTH DATE: 
	HOME COUNTY: 
	When do you plan to enroll at Western Texas College List semesters and year: 
	MAJOR FIELD OF STUDY No Undecided: 
	High School Name: 
	High School Address: 
	City: 
	State: 
	Zip: 
	Date of High School Graduation or GED: 
	ACTSAT Score: 
	GPA: 
	Class Rank: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Name of Most Recent College: 
	College GPA Classification: 
	Number of Hours Completed: 
	Fathers Name: 
	Mothers Name: 
	Fathers educational level: 
	Mothers educational level: 
	Students Annual Income from Work: 
	Fathers Annual Income from Work: 
	Spouses Annual Income from Work: 
	Mothers Annual Income from Work: 
	Other or Untaxed Income: 
	Other or Untaxed Income_2: 
	Total 2021 Annual Income: 
	Total 2021 Annual Income_2: 
	ADDITIONAL SCHOLARSHIP INFORMATION: 
	Will you be playing a sport at WTC If so which sport: 
	Will you be receiving an athletic scholarship: 
	Are you interested in becoming an officer for the Student Government Association: 
	Have you ever been convicted of a felony If so please explain: 
	PERSONAL STATEMENT: 
	Date: 


