
Aransas Pass Athletic Booster Club 
Scholarship Application 

Student I.D. #:  _________________ 
 

 

Name:  _______________________________________________________________________ 

  (Last)    (First)    (Middle) 

 

Address:  ______________________________________________________________________ 

  (Street)    (City)   (Zip Code) 

 

Home Phone:  __________________________ Cell Phone:  _________________________ 

 

Date of Birth:  __________________________ Student I.D. #:  _______________________ 

 

 

Father’s Name:  _____________________________________________  Phone: ____________ 

 

Father’s Address:  ______________________________________________________________ 

 

Mother’s Name:  ____________________________________________  Phone: ____________ 

 

Mother’s Address:  ______________________________________________________________ 

 

Number of siblings living at home:  ________________  

 

Number of siblings in college:  ____________________ 

 

 

 



Aransas Pass Athletic Booster Club 
Scholarship Application 

Student I.D. #:  _________________ 
 

PART I. BACKGROUND INFORMATION 

Academic Information 

Class Rank:  _______________ GPA (weighted):  ________________ 

 

College/University of Choice 

(List in order of preference.) 

Name of College, University, or Trade School Applied Not 
Applied 

Accepted 

 
 

   

 
 

   

 
 

   

 

Anticipated Major:  _____________________________  Minor:  _________________________ 

Future Goals:  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Work History 

I have worked during my high school career, as indicated below. 

Place of Employment Position Dates of Employment Hours per Week 

    

  
 
 

  

  
 
 

  

 
 
 

 
 

  

 



Aransas Pass Athletic Booster Club 
Scholarship Application 

Student I.D. #:  _________________ 
 

PART II.  PARTICIPATION AND LEADERSHIP 

A.  List all athletic sports you have participated in 9th – 12th grade.  List any awards and teams you 

have made district wide and state. 

Grade APISD Sports Awards/Honors/Teams 

9th grade 
 
 
 
 

  

10th grade 
 
 
 
 

  

11th grade 
 
 
 
 

  

12th grade 
 
 
 
 

  

 

B. List extracurricular high school activities, organizations and/or related awards. 

Community Activities/Organizations/Awards Year(s) Offices Held or Awards/Honors 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

 



Aransas Pass Athletic Booster Club 
Scholarship Application 

Student I.D. #:  _________________ 
 

C.  Other than APABC volunteer hours, list any volunteer activities you have participated in at 

APISD or within the community. (ex: Relay for Life, APYFB, APYBB, hospital, nursing home) 

 
 
 
 
 
 
 
 
 
 
 

 

PART III.  OTHER REQUIREMENTS 

1. Attach 2 letters of recommendation.  One should be from a teacher, coach, principal, or school 

counselor.  The other can be from an employer, pastor or priest, or someone from the 

community.  Letters should not be from family members. 

2. Attach a letter telling us why you should receive this scholarship. 

3. Attach a copy of your APABC Volunteer hours. 

 

** Immediately following graduation from APHS, as a recipient of the AP Panther Booster Athletic 

Club Scholarship, you are expected to assist the club in its fundraising efforts.  You will required to 

earn six volunteer hours either at the Shrimporee or by helping with other APABC fundraisers.  Failure 

to do so, will make you ineligible to receive further scholarship disbursements. 

 

 

 

_______________________________________________ ________________________________ 

Signature     Date   Printed Name 

 

 

 


