
Sul Ross State University
A Member of the Texas State University System

Alpine, Texas

Date _________________

Name ____________________________________________________________      SS# ______________     SRSU ID______________
   First Name                      Middle Name                         Last Name

Permanent Address ___________________________________________________________________________________________
     Street or Box                                                              City                                       State                                   Zip

Address while attending Sul Ross_________________________________________________________________________________
                                  Street or Box                                 City                                       State                                   Zip

Permanent Telephone # ________________         SRSU/Alpine Telephone # _______________        Email______________________

Name of Parent(s) or Guardian __________________________________________________________________________________

Address of Parent(s) or Guardian ________________________________________________________________________________
               Street or Box                                                    City                                        State                           Zip

Are you a Texas Resident?    �  Yes    �  No    TX  County of Residence _______________      Are you a U.S. citizen?     �  Yes      �  No

NEW FRESHM EN ONLY:

High School Last Attended ______________________________________________________________

Overall High School GPA _______________________ High School Class Rank ________ of _______ students 

Date of High School Graduation ______________________ Date of GED (if applicable) ______________________

ACT/SAT Score (s) ________________________________

CONTINUING AND TRANSFER STUDENTS:

College Classification __________________          College Semester Hours Complete ______            Cumulative College GPA ________

List of any colleges or universities you have attended (Give GPA at each school) __________________________________________

___________________________________________________________________________________________________________

ALL APPLICANTS:

Major Field of Study _______________________________ Minor Field of Study ____________________________

List scholastic honors you have received ___________________________________________________________________________

___________________________________________________________________________________________________________

 

List extracurricular activities (clubs, service organizations, music, athletics, etc.) ___________________________________________

___________________________________________________________________________________________________________

Indicate all scholarships you are applying for with a ( �) or an (�).  Be sure to include all required documents.

�    Freshman Academic and Leadership Scholarships*

�           Academic Scholarships

�  Alpine High School Restricted - Alpine H S Grad Only

�  General Scholarship - Not major specific

�  Agricultural and Natural Resource Sciences

�  Arts and Sciences

�  Behavioral and Social Sciences

�  Biology Department

�  Business Administration

�  Computer Science and Mathematics

� Criminal Justice

� Education 

� Fine Arts & Communication

� Earth and Physical Sciences

� Industrial Technology

� Languages and Literature

� Physical Education

� Pre-Law

� Pre-Med

� Vocational Nursing



Rev. 12/07

State law (SB1325) requires that the following information be obtained for all scholarship recipients.

Please review the list of current Texas State University System Board of Regents members at http://www.tsus.edu/regents/index.html and
then select the most appropriate answer below indicating your relation to any of the Board of Regents members. 

___ Not related. 

___ Regent's mother, father, daughter, or son 

___ Regent's brother, sister, grandparent or grandchild 

___ Regent's great-grandchild, uncle (brother of parent), aunt (sister of parent), nephew (son of brother or sister), or niece (daughter of brother or sister 

___ Regent's spouse; spouse's child; spouse's mother or father; child's spouse; or parent's spouse 

___ Regent's spouse's brother or sister; spouse's grandparent; spouse's grandchild; brother or sister's spouse; grandparent's spouse; or grandchild's
spouse.

Supporting documents may be submitted (i.e., letters of recommendation)

 _____ If you are applying for the President’s Endowed University Scholarship Program or the Freshman Leadership Program,

you must include the names, mailing addresses, and telephone numbers of two references who can speak to your academic

accomplishments or demonstrated leadership.  You must also include a brief essay explaining why you should be selected to participate

in one of these programs.

_____If you are applying for the Sul Ross State University Honors Program, you must include a short essay explaining your career

goals and why you would like to be a part of the Sul Ross State University Honors Program.

_____If you are applying for the AEP Texas Scholarship, you will need to provide the following information:   Certification from an

AEP company official will be required as proof that you have been a  customer, for a year or more,  of a company who uses AEP Texas

line service. 

_____If you are applying for the Alice Cowan Scholarship, you must include a written paragraph explaining how you plan to use the

scholarship to further your personal and/or career goals.

_____If you are applying for the Alumni Scholarship, you will need to provide the following information:  Name of parent or

grandparent who attended Sul Ross and the dates of attendance.

Name of alumni_____________________________________________________________Dates of attendance:___________________

_____If you are applying for the Harry & Anna Lister Memorial Scholarship for Victims of Domestic Violence, you will need to

provide the following information:   Two letters of recommendation, one from the director of a Family Crisis Center or comparable

agency, and one from the president of the board of a Family Crisis Center or comparable agency.

_____If you are applying for the Elizabeth Keefer Boatright Scholarship, you must submit a portfolio of your work.

_____If you are applying for the Capt. James B. Gillett Memorial Scholarship, you must submit three (3) letters of recommendation

and a 500 word essay.

_____If you are applying for the Mathematics Excellence Scholarship, you must submit a 500 word essay.

_____If you are applying for the American Legion Post 79 of Alpine Scholarship, you will need to provide the following

information:  Name of parent or grandparent who is a veteran of any branch of the U.S. Armed Forces.  Documentation of service is

required (copy of separation or discharge papers).

Name of Veteran:___________________________________________________________Relationship:_________________________

_____If you are applying for the Non-Traditional (NOTS) Scholarship or the Annie Bird Memorial Scholarship, you will need to

provide the following information:  Marital Status: �  Single          �  Divorced  �  Widowed        �  Married

Number of children and their ages:______________________________________________________________

Please be sure you have completed all required information and that all supporting documents are attached.  

The information contained on this application is true and accurate to the best of my knowledge.  I hereby waive the right to inspect and

review the confidential evaluations by the above designated reference or other recommendations which I request to be submitted in

support of my application.   I also understand that the decision made on my application by the University will be final and that

application materials shall become the property of Sul Ross State University.

_______________________________________________________                         ____________________________________

Signature                                                                                                                                   Date

Non-Discrimination Statement

No person shall be excluded from participation in, denied the benefits of, or be subject to discrimination under, any program or activity sponsored by Sul Ross State

University on any basis prohibited by applicable law, including, but not limited to, race, color national origin, religion, sex, age, or disability.



If required for a scholarship you are applying for, please write a short narrative about your educational and

career plans and how you feel attending Sul Ross State University would help you realize them.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

REFERENCES (required for Academ ic/Leadership Scholarship Applications)  P lease be sure that address information is specific, evaluation forms m aybe m ailed to those listed:

Nam e ________________________________________________________________

Occupation_____________________________________________________________

M ailing Address:________________________________________________________

           _________________________________________________________

Phone Number __________________________________________________________

Em ail Address __________________________________________________________

Nam e __________________________________________________________________

Occupation_____________________________________________________________

M ailing Address:________________________________________________________

           _________________________________________________________

Phone Number __________________________________________________________

Em ail Address __________________________________________________________


