
Premier Scholarship Application  

 

Committee will not consider incomplete applications 

 

Applicant’s Name:____________________________________________________ 

 

Social Security Number:_______________________________________________ 

 

Address: ___________________________________________________________ 

 

City: ______________State: ___________Zip: ___________________ 

 

Date of Birth: ______________Phone: Home: _______________Cell:___________ 

 

Expected Family Contribution    ___________________ 

(FAFSA value  if available or anticipated  parental contribution) 

 

Father/Guardian’s Occupation:    ___________________ 

 

Mother/ Guardians Occupation:    ___________________ 

 

Name and ages of children in family:  ________________________________ 

 

_____________________________________________________________________ 

 

Number of children in college next year ( include yourself):_____________________ 

 

Extenuating Family circumstances: ( if any)__________________________________ 

 

 

 

 

 

 

Are you applying for any other scholarships?_______ Type:_______________________ 

 

Amount of scholarships(s) applied for:________________________________________ 

 

Scholarship(s) already received:_____________________________________________ 

 

What do you anticipate your expenses to be next year?(Tuition, books, fee, etc.) 

 

 

College/ University/ Technical School you plan to attend:_________________________ 

 

Have you been accepted?__________________________________________________ 

 

What are your goals? )_____________________________________________________ 

 



Premier Scholarship Application  

 

 

 

 

 

 

Graduate Senior ____Yes ___No Rank in Class ______ of ______ GPA_____ 

 

Numerical grade point average on basis on 100: _____ SAT_____ ACT______ 

 

Do you plan to contribute financially to your college education?____________________ 

 

During summer?__________________ School year?_____________________________ 

 

Employment record ( paid or volunteer)? Type of work ?  

 

 

 

 

List School organizations in which you have participated, duration, offices, held, awards/ honors received. 

Attach additional pages if necessary.  

 

 

 

Civic and Community activities participated in and your role:_____________________ 

 

 

 

Why are you showing Santa Gertrudis ? ____________________________________________ 

 

 

 

Have you shown other breeds/species?_____________________________________________ 

 

What has been your involvement in the Premier Junior Association? _____________________ 

 

 

 

SGBI_____ number of years/ Premier ____ number of years/ Other _______________ 

 

Attach an essay explaining why you are applying for this scholarship.  

 

Signature:_______________________________ Date:______________________________ 

 

Parent/Guardian signature ___________________________________________________ 

 

Name(printed):_____________________________________________________________ 

 



Premier Scholarship Application  

 

Send completed applications by May 1 back to: 

 Brad Bland  

1121 CR 1750  

Chico, Tx 76431 

 817-991-2624 

email: bbland@chicodragons.org 

 

Students selected for the scholarship of $500 per semester for 4 semesters are to submit to the Premier Treasurer 

a copy of the registration or payment of their first semester of college.  At that time, the student will receive 

their first payment.  To receive a second payment, the student must submit to the Premier Treasurer their grade 

transcripts for the prior semester meeting the minimum qualifications stated below.  If the student does not meet 

the qualifications stated below during the 4 semesters of scholarship, the remaining semesters of the scholarship 

are forfeited. 

 

Minimum Qualifications: 

Student needs to maintain a 2.0 GPA 

Student must remain a full- time student with a minimum of 12 semester hours 

mailto:bbland@chicodragons.org

