
  Texas County Agricultural Agents Association (TCAAA) 
Youth Scholarship 
Application Form 
(Please type or print) 

Name   

Address  

State                  Zip Code  

Telephone: Home                  Cell  

District      County  

Parent/Guardian (TCAAA Member)   

Years in Extension     Date of Employment with Extension  

Check one that applies to you:  Graduating High School Senior 
      College Undergraduate Student 

Name of High School                   Class Rank/Size  

GPA. (4.0 Scale)     ACT Score     SAT Score  

Have you been accepted to a college, university or technical school?      Yes        No 

If no, have you made applications for admission?       Yes           No 

If yes, 
Name of University to be attended   

Type of Degree          Major  

Hours Completed toward this degree       Hours Remaining  

Please check the following items that should be attached to this application: 
Copy of letter of acceptance to college/university    
Copy of high school transcript    
Copy of SAT and/or ACT scores 
Brief narrative on field of study, career choice and plans for the future    
Two letters of recommendation from members of your community, not immediately  
   related to you. 



 List all activities from beginning of high school to present: 

 Leadership Roles & Activities 

 Community Service & Citizenship Activities 

 Youth Organization, School, & Church Activities 

 DO NOT ADD ADDITIONAL PAGES 



 Brief narrative on field of study, career choice and plans for the future 

 

 



Scholarship Scoresheet 

 Applicant Name  

 Academics       25 points 
 Scholastic 

Achievement Grade 
Point Average Class 
Rank College 
Entrance Exam 
SAT/ACT (*) 

 If applicant is applying to a technical school which does not require the SAT/ACT, 
this information is not required 

 
 Leadership activities/roles 25 points 

 Community Service & Citizenship Activities 20 points 

 Youth Organization, School & Church Activities 20 points 

 Essay 10 points 

 

 Total 

 

 points 

 

 Rank 
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