
Arlington Independent School District

Arlington Council of PTAs
Mail Applications to:

Michelle Goldsack

2315 Miriam Lane

Arlington, Texas 76010

2011/2012
Named Scholarships are: Recipients Amount

Era Morgan Cribbs Memorial Two given citywide $500.00

Dora Nichols Memorial Two given citywide $500.00

Woodrow Counts One given citywide $500.00

Mary Beckman* One given citywide $500.00

Dr. Reba Sommerville One given citywide $500.00

Arlington Council of PTAs Two per high school $500.00

See school counselor for letter of verification of learning disability.





ARLINGTON COUNCIL OF PTAs STUDENT SCHOLARSHIP APPLICATION 2011/2012

Please check here if youare applying for the Mary Beckman Scholarship, given to students witha learning
disability. Please attach a Counselor's verification letter with your application.

List the name ofthe Local PTA where you, your parent or guardian is a member

PTA Member's Name and address

GENERAL INFORMATION

Name Age ss#

Address Zip Phone

Father's Name Occupation

Address City Zip

Mother's Name Occupation

Address Citv Zip

With whom do you live?

List Siblings at: Home
Age

Age

Family Annual Income:
$0 - $25,000
$25,001 - $50,000

Age
Age

College or Vocational School
Aee Age

Age Age

$50,001 - $75,000 Over $100,000
$75,001-$100,000

Please provide any information you would like the committee to consider regarding your financial need.

HIGH SCHOOL ACADEMIC PROFILE

SAT: Reading Math Writing Total

Number in ycur class Rank in your class

ACT: Composite

GPA

/ understand that ifI amselectedto receive a scholarship, myjinalapproval is contingent upon thecompletion ofmyhigh
school requirements prior toAugust 31 ofmy graduatingyear. IfI donot meet this requirement, I relinquish any right to
the Arlington Council ofPTAs scholarship. I also understand that I must beenrolled incollegeno later than thefall
semesterfollowing my highschoolgraduation orIforfeitthescholarship. IfI receive notification ofafull scholarship by
May1,1agree toforfeit theArlington Council ofPTAs scholarship.

Signature ofApplicant Date Signature ofParent/Guardian

1

Date




