
Windsor Park Neighborhood Association
Scholarship Application

The Windsor Park Education Committee has raised $2,000 in local donations for two scholarships in the amount of $1,000 each, for Reagan, LASA, or LBJ High School seniors who will be attending a 2- or 4-year college in 2017-2018. The committee is interested in supporting students who care deeply about giving back to his or her community, as evidenced by the applicant’s response to the essay question as well as by the reference responses.  

The qualifications for applying for this scholarship are as follows:

· Reagan, LBJ and LASA High School seniors who will be attending a 2- or 4-year college in 2017-2018.

· Be a resident of Windsor Park. The boundary streets for the Windsor Park neighborhood are: 
· I-35 to the West
· Hwy 290E to the North

· Northeast Drive and Manor Road to the East

· 51st Street to the South
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· Have at least a 2.5 GPA
· Be involved in community service. The community we refer to can be family, neighborhood, school, or church related.

· Must have completed at least 20 hours of community service. This service can be from hours volunteered through school, other nonprofit organizations or churches, or from working to assist one’s family.  Please explain.
 Documents for submission:
· Completed and signed AISD Scholarship Application.
· Two Letters of Recommendation – one from a teacher or counselor who can speak to your community involvement and one from someone in the community, such as a pastor, mentor, volunteer supervisor, employer, etc.

· Essay (see last page of application for essay topic and requirements).

· Transcript
Mail complete application packet to:

Windsor Park Neighborhood Association

Attn: Meghan Dougherty
P. O. Box 16183

Austin, TX 78761

Deadline: Application and required documentation must be postmarked by March 15, 2017. 

Austin Independent School District Scholarship Application

Windsor Park Neighborhood Scholarship (for Reagan, LASA, LBJ High Schools)
	Name of Scholarship:
	

	

	Please type all information on both pages.  Return the completed form to the counseling office at your school.

	

	Name:
	     
	     
	Sex:
	 
	Age:
	   
	Ethnicity:
	     

	
	Last
	First
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Address:
	     
	     
	     
	Phone:
	     

	
	Street
	City/State
	Zip
	
	
	

	Email Address:


	     

	
	
	
	
	

	Names of Schools attended:
	Elem:
	     
	Middle:
	     

	
	
	
	
	

	High School Currently Attending:
	     
	


	Mother
	
	Father
	
	Guardian

	     
	
	     
	
	     

	Name
	
	Name
	
	Name

	     
	
	     
	
	     

	Home Phone
	
	Home Phone
	
	Home Phone

	     
	
	     
	
	     

	Address
	
	Address
	
	Address

	     
	
	     
	
	     

	Occupation
	
	Occupation
	
	Occupation

	     
	
	     
	
	     

	Business Phone/Ext.
	
	Business Phone/Ext.
	
	Business Phone/Ext.


	Number of adults and children who are dependent on parents’ financial support:
	   

	

	Number of children dependent on parents’ financial support:
	   
	Ages:
	   
	,
	   
	,
	   
	,
	   
	,
	   

	
	
	

	Number of family members attending college:
	   
	


Describe any existing conditions that are causing unusual financial expenditures for any dependents 

listed above.  Ex: illness, dental work, support of family by only one parent, etc.

	     


Please check approximate annual gross income in the home before deductions.  Include all sources of income except earnings of minors in part-time employment.

	$0 to $15,000
	 FORMCHECKBOX 

	$45,001 to $55,000
	 FORMCHECKBOX 

	$75,001 to $85,000
	 FORMCHECKBOX 


	$15,001 to $30,000
	 FORMCHECKBOX 

	$55,001 to $65,000
	 FORMCHECKBOX 

	$85,001 to $95,000
	 FORMCHECKBOX 


	$30,001 to $45,000
	 FORMCHECKBOX 

	$65,001 to $75,000
	 FORMCHECKBOX 

	$95,001 and above
	 FORMCHECKBOX 



Education:
Please list in order of preference:

	Colleges:
	1.
	     
	2.
	     
	3.
	     

	Intended majors:
	1.
	     
	2.
	     
	3.
	     

	What are your career plans after college?
	     

	
	

	  For Office Use Only

  PSAT______________ SAT_____________ ACT____________ Rank______/_____ GPA__________


Student’s Employment Record:

	Business
	
	Type of Work
	
	Approx.

# Hours per Wk.
	
	Dates Worked

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     


Please list all requested information including the # of years involved.  Please be specific.  (You may add additional pages if needed.)
	Scholastic Awards (Ex. Trustee, Honor Roll, History Award)
	
	Number of Years

	     
	
	   

	     
	
	   

	     
	
	   

	     
	
	   


	Athletic Awards (Ex. Track Team, Volleyball Captain)
	
	

	     
	
	   

	     
	
	   

	     
	
	   

	     
	
	   


	Other Extra-Curricular Activities, Awards, or Honors


(Ex. Band, Eagle Scout)
	
	

	     
	
	   

	     
	
	   

	     
	
	   

	     
	
	   


	Hobbies, Talents, or Interests not listed above:

(Ex. Piano lessons, youth groups)
	
	

	     
	
	   

	     
	
	   

	     
	
	   

	     
	
	   


Write an essay with a suggested length of at least 500 words, explaining what it means to be involved in your community (community as we define it can include school, neighborhood, family, work, etc.), using the prompt below. 

"We cannot seek achievement for ourselves and forget about progress and prosperity for our community... Our ambitions must be broad enough to include the aspirations and needs of others, for their sakes and for our own." --Cesar Chavez
Your essay may address any of the following points:
· In what ways have you been active in your community?
· How has your participation in your community made a difference?
· What have you learned from your involvement in your community?
· How have role models influenced you, and how have you served as a role model for others?
· How can your personal involvement affect the future of your community?
 I certify that all information on this application is correct:
_________________________________________

____________________________________


Student’s Signature

                  

Parent’s Signature

_________________________________________


Counselor’s Signature


