
MARBLE FALLS HIGH SCHOOL 
LOCAL SCHOLARSHIP APPLICATION 

 
 
 
 

Name ____________________________________ SS # ________________ Phone _______________ 
Address ____________________________________________________________________________ 
Are you a U.S. citizen? ___________ Date of Birth ________________________  Age ____________ 

 
 
 

Father/Guardian ______________________________________________________ Check if Deceased 
Address ______________________________________________________________________________
Name & Address of Employer ____________________________________________________________
_____________________________________________________Title/Position ____________________
Phone (home) ____________________________    Phone (work) _______________________________
 
 
 
 
 

Mother/Guardian _____________________________________________________ Check if Deceased 
Address ______________________________________________________________________________
Name & Address of Employer ____________________________________________________________
_____________________________________________________Title/Position ____________________
Phone (home) ____________________________    Phone (work) _______________________________
 
What is your Religious Affiliation?  (optional)
 

 
 
 
 
 
 
 
 

Do you qualify for free/reduced lunch program?   □ Yes   □ No     
Number of people in your household. _______ 
Have you applied for federal financial aid?    Yes    No   □ Not yet     When?  __________ 

If yes, do you qualify for any federal aid?      Yes    No   □ Do Not Know 
Number of family members in college next year (include yourself) _______ 
Have you received any scholarships?        Yes   No If yes, please list source name and amount: 
_____________________________________________________________________________________
Are there any extenuating circumstances you want to share? List- ______________________________
_____________________________________________________________________________________________________ 
Name any physical handicap you have or a family member has: 
 
 
 
 
 
 
 
 
 
 

College/University/Vocational Technical School you wish to attend: 
1st Choice: ___________________________________________________________________________
  Name        City    State 
Applied:     Yes  No                     Accepted:  Yes  No  If yes, please attach a copy of your letter of acceptance.

2nd Choice: __________________________________________________________________________
  Name        City    State 
Applied:     Yes  No                     Accepted:  Yes  No  If yes, please attach a copy of your letter of acceptance.
 
Intended Major: ________________________ Intended Career: _____________________________
Do you have any educational plans beyond four years of college?  Yes  No   
If yes, please explain:  __________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

School involvement:  (extra-curricular activities, etc…) Limit it to space provided..  No Attachments accepted.
9th  ________________________________________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
10th _____________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
11th ________________________________________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
12th ________________________________________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
Activities/awards outside of school:  (church, scouts, community, etc.) Limit to most important.  No attachments accepted. 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

Your employment record: (present to previous) 
Where: _________________________________________________ Dates from ________ to _________
 
Where: _________________________________________________ Dates from ________ to _________
 
Where: _________________________________________________ Dates from ________ to _________
 
 
 
 

On a separate sheet of paper give your PERSONAL STATEMENT in 100 words or less. Describe yourself,
why you would like to be considered for a local scholarship, your qualifications, future plans and obstacles you 
have overcome.  In your heading include in your name, your I.D. #, and the title of your statement.   
                            (Failure to follow these directions will disqualify your application) 
 
 
 
 
 

� We understand that this is only a scholarship application and Marble Falls High School Clearinghouse 
cannot make any representations or assurances regarding the award or availability of scholarships. 

� We authorize and request the Marble Falls High School Clearinghouse to release the information 
contained herein, and a school transcript, to possible donors and/or colleges/universities/vocational – 
technical schools. 

 
_______________________________________  _____________________________________
Student’s signature (required)   date  Parent’s signature (required)        date



 


