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Archer City High School 
Local Scholarship Application 

(For ACHS Seniors Only) 

Turn in to counselor no later April 15.  If more space is needed, feel free to attach a sheet of typed information. 

School Year _____________ 

Student Name 

 

                           Mailing Address                                                                                 Physical Address 

  

Date of Birth Home Phone                   Cell Phone 

  

Parent/Guardian Parent/Guardian 

  

Parent/Guardian Occupation Parent/Guardian Occupation 

  

Number of People in Household College, Univ., or Trade School You Expect to Attend 

  

Proposed Field of Study Career Objective 

  

Special Skills, Abilities, or Interests 

 

Honors and Awards 

 

School-Related Activities/Organizations/Offices Held 

 

Community Service Activities 

  

Jobs Held During High School  
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Use the space below to explain why you consider yourself a candidate for a local scholarship.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_______________________________________________________________ 

 

ATTENTION ATHLETES: THOSE WHO WISH TO BE CONSIDERED FOR A BOOSTER CLUB ATHLETIC SCHOLARSHIP SHOULD 

COMPLETE A SUPPLEMENT.  SEE MRS. SCHROEDER IF YOU NEED A COPY. 

 

 

The counselor will complete the following information after you have turned in your scholarship application. 

Cumulative GPA:  _______/100  ________/4.0   Rank _____ of ______ 


