
Shelby Soil and Water Conservation District 
158 Cass Caid Dr. – Center, Texas 75935 

(936) 598-5557, Ext. 3 
shelby@swcd.texas.gov 

 
Shelby SWCD Scholarship Application 

 
 
Applicant Name: 
__________________________________________________________________________________________
Last      First      Middle  
 
Address: 
__________________________________________________________________________________________ 
 
Phone:         E-mail address:                Date of Birth: 
_______________________        __________________________         ____________________ 
 
How long have you lived in Shelby County:  ______________________________________________________ 
 
Parent/Guardian Name:  ______________________________________________________________________ 
 
Father’s Occupation:  ________________________________________________________________________ 
 
Mother’s Occupation:  ________________________________________________________________________ 
 
Number of siblings and ages:  __________________________________________________________________ 
 
Number of siblings currently in college:  _________________________________________________________ 
 
How do you plan to finance your next two years of college? __________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Will you live at home, in a dorm or in an apartment?  _______________________________________________ 
 
Where did you graduate high school?  ___________________________________________________________ 
 
What year did you graduate high school?  ________________________________________________________  
 
What was your class ranking (i.e. 10th out of 100)? _________________________________________________ 
 
SAT or ACT score?  _________________________________________________________________________ 
 
What other schools have you attended?  __________________________________________________________ 
 
What special recognition or honors have you received?  _____________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 

mailto:shelby@swcd.texas.gov


 
 
 
List extracurricular activities in which you have participated:  ________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
List any former or current employment:  _________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What is your planned major?  __________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
How many more years of college do you expect to obtain your degree?  ________________________________ 
 
Have you been accepted to a college this school year?  If yes, where?   _________________________________ 
 
__________________________________________________________________________________________ 
 
Have you received any previous scholarships?  If yes, name them and give amounts.  
 
__________________________________________________________________________________________ 
   
__________________________________________________________________________________________ 
 

 
List names of three individuals not related to applicant who could give detailed information concerning the 
applicant’s initiative, honesty, leadership, integrity and citizenship.  Include a letter of recommendation from 
one of the three.      
 
__________________________________________________________________________________________ 
Name     Address       Phone 
 
__________________________________________________________________________________________ 
Name     Address       Phone 
 
__________________________________________________________________________________________ 
Name    Address       Phone 
 
 
I hereby pledge that I will refund to Shelby SWCD any funds received if I do not complete this semester of 
school. 
 
 
______________________________________     _____________________ 
Applicant’s Signature            Date 
 
 


