Texas DPS Troopers Foundation
2023 SCHOLARSHIP APPLICATION

CHECK ONE
INITTIAL SCHOLARSHIP (If you have not previously received a DPSTF Scholarship)

CONTINUING SCHOLARSHIP (If you have previously received a DPSTF Initial Scholarship)

NAME:

ADDRESS: CITY: STATE: ZIP:

HOME PHONE: CELL PHONE: EMAIL ADDRESS:

BIRTHDATE: BIRTHPLACE:(CITY) STATE: SS#:

FATHER’S FULL NAME: IS FATHER ADPSOA MEMBER?  [] YES I:lNO
MOTHER’S FULL NAME: IS MOTHER A DPSOA MEMBER? [ ] YES D NO
FATHER’S OCCUPATION: F. CELL PHONE:

M. CELL PHONE:

MOTHER’S OCCUPATION:

FATHER’S ANNUAL INCOME: § MOTHER’S ANNUAL INCOME: §

NUMBER OF SIBLINGS: NUMBER OF SIBLINGS IN COLLEGE:

(MUST BE A COLLEGE, UNIVERSITY, OR

SCHOOL PLAN TO ATTEND: TRADE SCHOOL)

appLIED? [ JYEs [_|No accertep? [Jyves Lno ENTRANCE EXAMTAKEN? || vis [ |No

NAME OF EXAM AND SCORE:
FIELD OF STUDY AND BRIEF DESCRIPTION OF CAREER PLANS:

HIGH SCHOOL ATTENDED: (CITY): (STATE): _

WORK EXPERIENCE (PLACE OF EMPLOYMENT, TYPE OF JOB, SUPERVISOR’S NAME AND PHONENUMBERS):

HAVE YOU APPLIED FOR OTHER SCHOLARSHIPS? I:l YES I:INO IFYES, DESCRIBE:

HAVE YOU RECEIVED OTHER SCHOLARSHIPS? EIYES I:lNO IF YES, DESCRIBE:

SIGNATURE: (handwritten) DATE:

ALL PERTINENT INFO MUST BE ANSWERED. OMISSION OF NECESSARY INFO MAY PREVENT CONSIDERATION OF APPLICATION.

Application Deadline — June 15, 2023

(Print, Sign, & Submit completed application with narrative and year end transcript)

Instructions: Complete form (NO Handwritten Applications accepted), and mail it along with your
narrative page and your official transcript showing previous 12 months (New HS Grads - please send

copy of diploma) to:
DPSTF Scholarship, 5821 Airport Blvd., Austin, TX 78752

FOR COMMITTEE USE:

U TRA RIPT
NSC NARRATIVE


Jake Wilkins

Jake Wilkins
June 15, 2023


HOURS

GPA n OTHER

[ ]

APPROVED NOT APPROVED
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