
Please return application and additional information b June 1 to: 

 

Temple PAGA 

Attn: Scholarship Committee 

116 North 21
st
 St 

Temple, TX  76504 

 

Temple Pan American Golf Association 

Scholarship Application Form 

 
FULL NAME AND SOCIAL SECURITY NUMER MUST BE INDICATED ON ALL DOCUMENTS 

 

 Complete all sections of the Scholarship Application. 

 Please type an essay of approximately 250 words on a current event.  If the issue you choose is a controversial 

one, state your position clearly.  This will help the selection committee evaluate your ability to think clearly and 

communicate critically on paper. 

 Please include a current photo. 

 Please include a list of school and community work experience (use a separate sheet to answer). 

 Please include a list of awards, honors, and special recognitions (use a separate sheet to answer). 

 

SSN: __________________ Name:  ___________________________________________________________ 
                                                                             First                         M.I.                            Last                             Maiden 

 

Home Address:   ____________________________________________________________________________ 
                                         Street/Box #                                  City                              State                       ZIP                    County 

 

Home Phone: (          ) __________________ Date of birth*: _____________ Sex*: _________   

 

Name of High School:  _________________________________________________________ 

 

High School Phone: (          ) _______________________ High School Graduation Year: __________________ 

 

Email Address: __________________________________ College: ___________________________________ 

 

Intended College Major: _________________________ Possible Career Choice: ________________________ 

 

Full name of father or guardian: __________________________________ 

 

Address (if different from your own): ___________________________________________________________ 

 

Full name of mother or guardian: _________________________________ 

 

Address (if different from your own): ___________________________________________________________ 

 

PAGA Member Sponsor: _______________________________________ 

 
I HEARBY ATTEST to the accuracy of the information I have included in this application and give my permission for the use of my 

information, including my picture, in media releases or internal audits.  I understand my full application is subject to be reviewed by 

members of the Temple Pan American Golf Association.  I understand the association retains the right to adjust my individual 

scholarship award to effectively utilize available funds.  

 

     ______________________________________________________________________ 

      SIGNATURE                                                                 DATE 

 

Note:  Information marked with an (*) is optional; however, it is pertinent to some scholarship information. 


