

GYM BICE MEMEORIAL SCHOLARSHIP APPLICATION

 
GYM BICE MEMORIAL SCHOLARSHIP
Established April 15, 1997

The purpose of the Gym Bice Memorial Scholarship is to provide financial scholarships to assist in continued education to graduating Athletes of Andrews High School and the Permian Basin.
The recipients of the scholarships will be chosen by a scholarship committee and announced in the local newspapers each summer.
The scholarship amount of $2000.00 to be awarded at $1000.00 per semester in the first year of college.
Gym was a graduate of Andrews High School. His athletic accomplishments on the playing field during High School and later at the University of Texas El Paso, are well documented. This scholarship has been set up to remember one of the legends of AHS Athletics.
Students must maintain at least a 2.5 GPA on order to receive the scholarship funds in the second semester.

The Scholarship is to be awarded on the following qualifications:
1. Athletic success, achievement and participation (at the varsity level)
2. Academics (class rank, ACT or SAT scores, passing completion of the STAAR Test and grade point average of the first 7 semesters of high school.)
3. Citizenship/Leadership
4. Character
5. Being an outstanding teammate.
6. Need (receiving a full scholarship from another source would eliminate the applicant).

1.  Student’s Name _____________________________________________________________
2.  Student’s Social Security # ______________________ Telephone #____________________
3.  Address ___________________________________________________________________
     City __________________________ State ________________________ Zip ____________
4.  Date of Birth __________________________ Citizenship ___________________________
5.  Parent(s) or Guardian(s) ______________________________________________________
     Occupation ________________________________________________________________
     Place of Employment _________________________________________________________
6.  Family’s Yearly Income  
     $ 0.00 - $50,000 ______$50,000 - $75,000 _______ $75,000 - $100,000 ______ $100,000 + _______
7.  Number of dependents supported by parents or guardian ___________________________
     Number of children living at home _______ Ages ___________________________________
     Number of other college age students supported by parents __________________________
8.  Please explain if there are any other extraordinary family expenses or reasons why this
      scholarship is needed by the applicant.
      __________________________________________________________________________
      ___________________________________________________________________________
9.  Do you plan to work while in college?    YES ______    NO _______
10.  Where do you plan to live while attending college
        Dormitory ______ Apartment _______ Home _______ Other _______
11. Are you currently employed ________ Name of Employer ___________________________
12.  High School Attended __________________________ Year graduated ________________   

13.  School activities and Honors:
        __________________________________________________________________________
       ___________________________________________________________________________
     ____________________________________________________________________________    

14.  Community and Extracurricular Activities” 
       ___________________________________________________________________________
      ___________________________________________________________________________
     ____________________________________________________________________________

15.  Education Plans:
        List in order college choices		Applied?		Accepted?
       __________________________		_______		________
      ___________________________		_______		________
     ___________________________		_______		________

16.  In what areas do you plan to major: _____________________________________________

17.  Other scholarships or financial aid grants you have applied for and status/
        Name					Amount		Status
       ____________________________ 	________		________
      _____________________________	________		________
      _____________________________	________		________


PLEASE READ THE FOLLOWING STATEMENT CAREFULLY!!

Please attach your high school transcript indicating a date of graduation.

I hereby certify the above is true and correct to the best of my knowledge, and permission is given to verify the information in this application.

Date _______________________ 
Student Signature ________________________________________________________
Signature of Parent or Guardian _____________________________________________
______________________________________________________________________________
Complete and Return by May 30.
To: gymbicememorial.com   
 or mail to 
Gym Bice Memorial Scholarship Committee
PO BOX 1461
Andrews, TX 79714

Optional:
Write an essay indication why you would want to win the Gym Bice Memorial Scholarship. What meaning or benefit would this scholarship have for you?
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