
      APPLICANT INFORMATION

Name: _________________________________________________________________________________________
                  (Last)                                                    (First)                                                            (MI)
Age:________________________________ Female/Male:_________________________________________________

Permanent Mailing Address:__________________________________________________________________________
                                                      (Address)                                          (City)                           (State)             (Zip)
County of Residence: ___________________   Parent/Guardian Phone Number:_________________________________

College/University Attending:____________________________ Current Major:_______________________________

Current Cumulative GPA:___________            MUST ATTACH: 1. Current Transcript*
2. Current Proof of Enrollment*

Number of Hours Taken in Current Semester:___________ 3. A Brief Biographical Sketch

*This must be an official document on either school letterhead or with the school seal.

Have you ever been convicted of a crime that would make you ineligible for employment in your major field of study?  Y / N

Are you a U.S. Citizen?  Y / N  Are you a resident of Texas?  Y / N

Are either parents/grandparents members of the Texas Jail Association?  Y / N     TJA MEMBER SINCE: ____/____

Application for the Jim White Memorial
Youth Scholarship

Managed By The Texas Jail Association

PARENT/GRANDPARENT INFORMATION

Names: Father:______________________________________________________________________________

Mother:_____________________________________________________________________________

Grandparent (if applicable):______________________________________________________________

Position, Title and Place/City of Employment:

Father:______________________________________________________________________________

Mother:_____________________________________________________________________________

Grandparent (if applicable):______________________________________________________________

     APPLICATION CERTIFICATION
The information provided in this application is, to the best of my knowledge, complete and correct in its entirety. I understand this
information will be reviewed and may be verified if necessary. In applying for this scholarship I also grant permission to publish
this information if I am selected for a scholarship award.

Applicant Signature_________________________________________________Date___________________________

All scholarships are contingent upon the qualifications of applicants and the availability of funds.


