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Return Application to Departmental Office.   Date: ________________ 
 

Texas Woman’s University 
Department of Kinesiology 

Scholarship Application Form 
 
 
1. Name:          Date:     
 (Last)   (First)   (Middle) 
 

Resident of           
  (State/Country) 
 
2. Social Security Number:       
 
3. Permanent Home Address of Student:   Home Telephone:     
 
         
 (Street and Number) 
 
         
 (City, State, Zip Code) 
 
4. If now attending TWU. give school mailing address: 
 
 Box No:    , TWU Station Dorm:             Phone:     
 
 Off-campus Address:            
 
5. Have you previously attended TWU?  [Combo]  When:      
 
6. Date of Birth:     Place of Birth:        
 
7. High School 
 
Month and year of graduation: 

Name and location of high school: 
 
8. Study at TWU 
 
Your status in fall:  [CB] 

Major: 

Do you plan to continue your education at TWU until you secure your degree? [CB] 

Anticipated date of your graduation from TWU?     Month:                     Year: 

Your classification during the period for which you are requesting a scholarship: [CB] 



2 

9. Other Institution 
 
Are you attending or have you previously attended another college or university? [CB] 

If “YES”, names and years attended:  
 
10. Honors and Dates (List honors you have received in high school and college.) 
 
High School: 
 
 
Other College(s):  
 
 
TWU: 
 
 

 
11. Exam Scores 
 
ACT:                                         SAT:                                         GRE: 

 
12. Grade Average 
 
Entering freshman Grade average in high school: 

University student Overall GPA, Undergraduate:               Graduate: 

Graduate student GPA in your major, Undergraduate:               Graduate: 
 
13. Volunteer Work 
 
Kinesiology: 
 
 
 
 
University (TWU): 
 
 
 
 
Other: 
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14. School Organizations and Offices Held 
 
Kinesiology: 

University (TWU): 

Other: 

 
15. Reason for Scholarship Application 
 
 

 
16. Other Scholarship You Have Applied for or You Hold 
 
 

 
17. Your Primary Objective for Next Year 
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18. Names and Addresses of Three References (If you are a present TWU student, include one 
TWU faculty member. This faculty member can not be a member of the Departmental 
Scholarship Selection Committee.) 
 
1. 
 
 

2. 
 
 

3. 
 
 

 
19. Attach a copy of all college /university transcripts. (REQUIRED) This can be obtained in the 
Kinesiology Office. 
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