
Trinity Valley Exposition Scholarship Application 
 

_____ Award of Excellence   ____ Citizenship Scholarship 

 

____ T.V.E. Participation   ____ Continuing Education 

 
Applications must be completely filled out to be accepted.  Please type or print in ink.  

All applicants must meet general eligibility requirements set forth by the Board of 

Directors. 

 

Name: __________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

    ________________________________________________________________ 

 

Phones:   ________________________________________________________________ 

(home, cell & any alternative numbers) 

 

 

  Rank in Class    __________ 

 

  Number of Students in Class  __________ 

 

  Official Transcript from School __________ 

 

  SAT Score (1200 Min)  __________ 

 

  ACT Score (18 Min)   __________ 

 

  Major or Field of Study  __________ 

 

  College applied to or accepted by __________ 

  (must be in the state of Texas) 

 

  Photo attached (head & shoulders) __________ 

 

  Narrative    __________ 

 

  FFA or 4-H Member or Club name __________ 

 

Your Date of Birth: ______________________________________________________ 

 

Social Security: ______________________________________________________ 

 



Family Information 

 
Name of Father: ______________________________________________________ 

 

Address of Father: ______________________________________________________ 

 

   ______________________________________________________ 

 

Father’s Occupation: ______________________________________________________ 

 

Name of College attended: ________________________________________________ 

 Number of years _____  Did he graduate? _____ yes _____ no 

 

Name of Mother: ______________________________________________________ 

   

Address of Mother: ______________________________________________________ 

 

   ______________________________________________________ 

 

Mother’s Occupation: ______________________________________________________ 

 

Name of College attended: ________________________________________________ 

 Number of years _____   Did he graduate? _____ yes _____ no 

 

Siblings: 

 Brother(s) Older: _____   Sister(s) Older  _____ 

 Brother(s) Younger: _____   Sister(s) Younger _____ 

 

Will you have any brothers or sisters attending college at the same time as you? If yes, 

list.          

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Academic Information 
 

High School graduating from:  ______________________________________________ 

 

Date of anticipated High School graduation:  ___________________________________ 

 

Number in graduating class: _____  Your class ranking:  _____ 

(ranking should be based on your standing after the completion of the third six weeks 

grading period of your senior year.  Certification of ranking must accompany application 

and may be part of the official transcript.) 

 

Overall grade point average: _____  Number of Honors classes:  _____ 



Which college or university have you been accepted to? ________________________ 

 

What is your planned major in college? ____________________________________ 

 

Proposed career planned? ________________________________________________ 

 

Personal Financial Statement  

 

Available Financial Resources: 529 Plan ______________________________ 

 

     Other Savings ______________________________ 

 

Value of other assets: 

 

   Number  Percent Owned Value of your share 

 

Livestock            

 

Land             

 

Vehicle            

 

Other             

 

 

      Total Assets =      

 

Please list any specific reason why you need financial assistance: 

 

 

 

 

Have you applied for other scholarships?   _____ yes _____ no 

If yes, please list them below and indicate if you have been awarded any amount. 

 

Name of Scholarship applied for:  Amount:  Award: 

 

            

 

            

 

            

 

            

 

            



 

Application must have all signatures to be considered. 

 

We have examined this application and find the records are true, accurate and complete.  

Applicant has read the pages of scholarship information/eligibility requirements and 

understands them and agrees to be bound by them if selected as a scholarship recipient. 

 

 

             

Applicant        Date 

 

             

Parent or Guardian       Date 

 

             

Ag Instructor, 4-H leader or County Ext. Agent   Date 

 

             

Principal         Date  


