
For office use:

2010-11 Institutional 
Scholarship Application

Indicate your student status for the 2010-11 academic year.*

Entering Freshman               Continuing                       Entering Graduate 

                                              Undergraduate

Entering Transfer                                                          Continuing Graduate

* You must be admitted to the university at the time of application to be eligible for scholarship consideration. The priority deadline for eligibility 

consideration for the 2010-11 academic school year is December 1, 2009. Applicants wishing to be considered for scholarships that require a 

need calculation must also complete the Free Application for Federal Student Aid (FAFSA) in addition to this scholarship application. The 2010-11 

FAFSA will be available for completion after January 1, 2010. The results must be received by the Financial Aid Office by the April 1, 2010, priority 

deadline.

List any organizational involvement and positions held. (Limit 900 characters)

List any volunteer service activities and the number of hours served. (Limit 900 characters)

Permanent Address:                                                                                           

E-mail Address:                                                                                                                                    DOB:                                                                                           

Home Telephone:                                                                                                    Cell Phone:                                                                                                        

Name:                                                                                                                                                   CID (if applicable):
  Last                                                         First                                                            Middle

 Street                                                                                     City/State                                                                              Zip 
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Angelo State University
Financial Aid Office

ASU Station #11015

San Angelo, TX 76909

325/942-2246

FAX 325/942-2082

TS                           TGPA                 OGPA

RANK                      ORG                  CLASS/YR

HS                           SCORE             CIT

COUNTY                 EFC                   MAJ

ACA AWD                NEED                TOTAL



List any honors and awards you have received in the past three years. (Limit 900 characters)

List any additional special circumstances you would like to have considered in the review of your application. 

(Limit 900 characters)
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Complete the following Regent Kinship Statement.

State law requires that each student identify any relation to a current member of the Texas Tech University System Board of Regents. 

A student who is related to a current member of the governing board of an institution is prohibited from receiving scholarships unless 

the scholarship is awarded exclusively based on academic merit or is an athletic scholarship. It is a Class B misdemeanor to file a 

false statement. Please review a list of current members of the Board of Regents at http://www.texastech.edu/bor/ and then select

 the most appropriate answer below indicating your relationship to any member of the Board of Regents. Do not leave this section blank. 

Not related to a Regent                                    Regent’s mother, father,                               Regent’s brother, sister

                                                                         daughter or son                                            grandparent or grandchild

Regent’s great-grandchild,                               Regent’s spouse, spouse’s child,                 Regent’s spouse’s brother

uncle (brother of parent),                                  spouse’s mother or father,                           or sister, spouse’s grandparents,

aunt (sister of parent),                                      child’s spouse, or parent’s spouse               spouse’s grandchild, brother               

nephew (son of brother or sister),                                                                                         or sister’s spouse, grandparent’s

niece (daughter of brother or sister)                                                                                      or grandchild’s spouse
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  By submitting this application, I certify that the information I have provided is correct to the best of my knowledge. I understand that I 

  may be required to submit additional documentation to verify the information provided on this application and/or to meet eligibility criteria 

  for a specific institutional scholarship program. I authorize the Financial Aid Office at Angelo State University (ASU) to provide my 

  application and academic information (test scores, GPA, etc.) to other ASU departments and/or scholarship selection committees as 

  well as to the scholarship donors and public or private agencies providing funding for institutional scholarship opportunities.A
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Certification:

Name:                                                                                                                                                   CID (if applicable):
  Last                                                         First                                                            Middle

http://www.texastech.edu/bor/

	Page 1
	Page 2

	Street: 
	City/State: 
	Zip: 
	Home Telephone: 
	Cell Phone: 
	Email Address: 
	DOB: 
	Entering Freshman: Off
	Continuing: Off
	Entering Graduate: Off
	Entering Transfer: Off
	Continuing Graduate: Off
	List any organizational involvement and positions held: 
	List any volunteer service activities and the number of hours served: 
	List any honors and awards you have received in the past three years: 
	List any additional special circumstances you would like to have considered in the review of your application: 
	Not related to a Regent: Off
	Regents mother father: Off
	Regents brother sister: Off
	Regents greatgrandchild: Off
	Regents spouse spouses child: Off
	Regents spouses brother: Off
	Submit: 
	Last Name: 
	First Name: 
	Middle Initial: 
	CID: 


