
North Texas State Fair and Rodeo
  Bob C. Powers Scholarship

Application Information

Name - Last, First, Middle:

SS#: Phone: DOB:

Address:

City: Zip Code:

Name of Parent/Guardian:

Address: Phone:

Occupation - Father: Mother:

Income - Father: Mother:

Extenuating Family Circumstances:  (Please attach extra page if needed)

Names and ages of Children or dependents in family:

Number of children or dependents in college next year (including applicant):
Number of children still living at home:
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Are you applying for any other scholarship?   Yes:   No:

Please List: Name, Source, Amount and Status (pending, received, etc...)

Graduating Senior:   Yes  No   GPA:   

Class Rank ? of ? :          SAT Score:   ACT Score:

High School Principal’s Signature:

University you plan to attend:

Have you applied for admission? Yes: No:

Yes: No:

Yes: No:

Have you been accepted?

What do you expect your expenses to be per semester? :
(tuition, books, fees, etc....)

Do you plan to contribute �nancially to 
assist yourself in college?
Intended Course of Study: Major:

Minor:
Goals desired:
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Give a brief discription of your involvement with the North Texas State Fair and Rodeo:

Employment record/type of work you have performed:

List other civic and school  organizations you have been involved in:  O�ces / Honors awarded:

Any other information you would like to share with the committee:
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I authorize my College, University, or Trade/Technical School to send a copy of my grade report 
to the North Texas State Fair & Rodeo Association at the conclusion of each semester. (Report
will only be reviewed by the scholarship committee and all will be kept confidential.)

I will maintain a minimum 2.5 grade point average while completing a minimum of twelve (12)
hours each semester.

I HEREBY AGREE TO THE FOLLOWING LISTED TERMS.  IF I DO NOT
FULFILL THE AGREEMENT, I WILL JEOPARDIZE THIS SCHOLARSHIP.

We have examined this application and find the information submitted to be 
true and accurate.

Years in FFA: FHA: 4-H:

Name of University attending: 

Address:

City: State: Zip:

City: State: Zip:

Name of Financial Aid O�cer:

Name of Hometown Newspaper:

Address:

Applicant’s Signature:

Witness (Parent or Guardian):
Signature of Advisor, 
Counselor, Principal, FFA,
FHA, or 4-H Leader:
Please print name and title:
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