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Inspiring Education 

“The Voice” Scholarship Program 
IMPORTANT:

TYPE ALL INFORMATION 

  Before  you begin the  application proces s , s ave this  form on your computer. To begin your typ ing, c los e  the  exis ting 
form and locate the  application form you’ve jus t s aved. Once you’ve completed your application form, s ave it and proceed to  print 2 
copies  – one for s ubmis s ion and the  other for your record . 

EXCEPT SIGNATURES

 

. COMPLETENESS AND NEATNESS ENSURE YOUR APPLICATION WILL BE 
REVIEWED PROPERLY.                                                                            Application Deadline is  April 15 

 
APPLICANT 
DATA 

 
Last Name          First Middle Initial 

Permanent Home 
Mailing Address    Apartment #  

City State Zip Code 

Telephone   (       )-         -   E-mail Address 

Date of Birth:  Month Day                             Year 
 

 
 
 
 
 
 
 

PARENT(S) 
OR 
GUARDIAN(S) 
INFORMATION 
 
 
 
 
 
 
HIGH 
SCHOOL 
DATA 

 
Please indicate your status. (For statistical purposes only)   Male 

American Indian /Alaska Native  Black/African American 

Asian  Hispanic/Latino 
 
 

Last Name 
 

Address 
 

Relationship to Applicant   
 

E-mail Address 
 
 

School Name    
 

City 

Female 

 Multi-Racial White 

Native Hawaiian/Pacific Islander 
 
 

First Middle Initial 
 
 
 

Home Telephone (       )-         - 
 

Mobile Number (       )-         - 
 
 

High School Graduation Date:  Month Year  
 

State Telephone (       )-         - 
 
                    
POST- Name of post-secondary school you plan to attend  (If unknown, please list in order of preference the schools to which you have applied).
SECONDARY Use official school names.  Do not use abbreviations. 
SCHOOL 
DATA City State 

City State 

4 yr. College or University 2 yr. Community or Junior College 

Vocational-Technical School Other, explain: 
 

Classification next year:                                                  Other, explain:
 

Major or course of study: Expected college graduation date: Month Year 

Degree sought:      Bachelor  Associate Certificate           Other: 

Student will:  live on campus live off campus  Commute from home 
 
 

If school choice is a public institution, applicant will pay:  in-state resident tuition         out-of-state tuition 
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WORK  
EXPERIENCE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

UNUSUAL           

CIRCUMSTANCES  (situation to consider that may influence “The Voice” decision) 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Add other awards such as parental assistance) 
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APPLICANT      
CHECKLIST  

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

CERTIFICATION  
 
 
 
 
 
 
 
 

 
 
Applicant’s Signature Date 

Parent’s Signature          Date 
(High School Students only) 

 

 
 
 
 

The student is responsible for submitting all materials to “The Voice” Scholarship Committee on time.  Incomplete applications 
will not be evaluated.  This application is complete and valid when “The Voice” Scholarship Committee has received all of the 
following materials: 

1. Completed type written student application 
2. Current official sealed transcript of grades (as of the last completed reporting period) 
3. Type written 350-500 word essay 
4. Two letters of recommendation on an official letter head. 

 
 

All materials, including transcript, must be addressed to: 
“The Voice” Scholarship Program 
Attention: Scholarship Committee 

2111 Hairy Man Road 
Round Rock, TX 78681 

 
 

 
 
2010 Essay Topics 
Please submit a 300-500 word essay from one of the topics below: 
 
1.  Which of the following has influenced or impacted your ability to be a leader/follower or both 
         a.  Peer pressure 
         b.  Challenges/Obstacles 
         c.  Volunteerism 
         d.  Family Dynamics/Environment 
 
2.  Which of the following issues have impacted you 
         a.  Health care issues 
         b.  Immigration 
         c.  Employment/Unemployment 
         d.  Crime and Violence  
 
 
NOTE: APPLICATION DEADLINE:  April 15 

 
 

“The Voice” Scholarship Committee has the sole responsibility for selecting scholarship award recipients based on criteria 
as set forth in “The Voice” Program Brochure.  Student application becomes the property of “The Voice”.  (It is 
recommended that you keep a copy for your files.) 
 

I acknowledge decisions of “The Voice” Scholarship Committee is final. I certify that I meet the basic eligibility 
requirements of the program as described in “The Voice” Program Brochure and that the information provided is 
complete and accurate to the best of my knowledge.  If requested, I agree to provide proof of information I have given on 
this form, including a copy of my transcript.  Falsification of information disqualifies applicant’s eligibility and will result in 
termination of any scholarship granted. 
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 If space provided in any section is inadequate, you may continue on additional sheets of paper using the same format.  
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