
SCHOLARSHIP APPLICATION 
2026 

Eligibility requirements: Student’s permanent address must be within one of the Bastrop County school districts 
boundaries. Student must be enrolled for the fall 2026 semester as a full-time student  
 
Applicant Name: ______________________________________________________ 
FIRST MIDDLE LAST 
 
Home Address: _______________________________________________________ 
STREET ADDRESS CITY ZIP 
 
Mailing Address: _____________________________________________________ 
(Write “Same” if same as Home Address) 
 
Home Phone: __________________ Cell Phone: __________________ 
 
Email address: _________________________________ Social Security#: ________________ 
 
Please provide the following information: 
1. What is your major? _____________________________ 
minor? _____________________________ 
 
2. Current overall High School GPA __________________Class Rank________________ 
SAT Score: _________ ACT Score: _________________ 
 
3. Are you a Bastrop County Resident? ___________________Are you a Bastrop ISD Student 
or Home Schooled? __________________________________________________________ 
*Did you participate in the Bastrop Area Livestock Show? ____________ If so which 
Year(s)__________________________________________________________________ 
 
4. List High School Honors or 
awards_______________________________________________________________________
________________________________________________________________ ____________ 
 
5. List community service projects/community organizations you have been involved in: 
_____________________________________________________________________________
_____________________________________________________________________________
_______________________________________________________________ ___________ 
 
6. Have you ever been arrested for a criminal offense? (Circle one) Yes    or     No. 
If yes, circle the applicable class of offense: Misdemeanor    Felony 
What was the charge? _______________________________________________________ 
What was the final disposition? _____________________________________ 
 
 



7. Do you work during the school year? __________________ 
If “yes”, please tell us who your employer is, give a brief description of 
your job, and the number of hours per week that you work. 
______________________________________________________________ 
______________________________________________________________ 
 
8. Please provide additional information about yourself: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
I do hereby certify that the information I have provided in this application is true and 
correct to the best of my knowledge.  In addition, I give my permission to the Scholarship 
chair to release my personal photo to media in the event of my receiving this scholarship.  
 
Criteria for essay: 
300 words 
Font - 12 point, double spaced 
Margins and Headings - 1 in. maximum 
Grammar usage and mechanics are important 
__________________________________________________ 
Your Signature 
__________________________________________________ 
Date of Application 
 
Please mail your application to: 
Bastrop Area Livestock Show and Fair Association 
PO 283 
Bastrop, TX 78602 
APPLICATION DEADLINE: Must be postmarked by August 15, 2026 
(If you receive a Bastrop Area Livestock Show and Fair Association Scholarship, we would like you to attend the Fall 
Livestock Fund Raiser on September 9th 2026)  


