DEAN STALEY MEMORIAL STUDENT SCHOLARSHIP APPLICATION
KEENAN WATER SUPPLY CORPORATION 
Scholarship Fall 2024

Personal Data of Applicant
Name_____________________________________________________________________________________                  
Last			        First				 Middle
 Address: __________________________________________________________________________________
 City: _____________________________________ State: ________ Zip: _________
Telephone: _______________________________ Date of Birth: ____/____/______
 E-Mail Address: _______________________________________________________
Last 4 digits of your Social Security number: ______________

High School Data: 
School Name: _____________________________Graduation Date: ______________
 Address: ____________________________________City: _____________________ Zip: _____________________
Class Rank: _____________Number of Students in Class: ____________Grade Point Average (GPA): ____________

List below any academic awards, memberships or other special recognition you have received dating back to your sophomore year. (Use additional sheets if necessary.) ______________________________________________________________________________________________ ______________________________________________________________________________________________ 

List any college level courses taken in High School _____________________________________________________ ______________________________________________________________________________________________

College/University/Trade School Data: (use additional sheets if necessary) 
Have you been accepted to a College/University? ___Yes*   ___ No
*If “Yes,” please list schools (with your university ID number if you already have one): _______________________________________________________________________ _______________________________________________________________________________________________

 
Name of School you plan to attend: _______________________________________________________
 Address: _______________________________ City, State and Zip: _____________________________

Please indicate:  ___ 4-year college/university
  ___ 2-year community/junior college 
  ___ Trade School

 Major course of study: _______________________________________________
* Please provide an official High School transcript with including a list of college courses attended while in high school. 


Financial Need: 
If you are receiving other financial aid, please itemize by name and amount.

	Name: _____________________________________________ Amount: _____________
Name: _____________________________________________ Amount: _____________

Do you live with your parents or other relatives? ___Yes ___No 

Continue on Reverse Side

If there are any family circumstances that influence your need for financial assistance, please describe: ________________________________________________________________________________________________ ________________________________________________________________________________________________ 

Activities:
 Please add other activities that you are involved with, including those that are work related: _________________________________________________________________________________________________ _________________________________________________________________________________________________ 

Essay:
 On a separate page, in 500 words or less, type a brief essay on your future academic and professional goals and how they will benefit Rural Texas and/or the rural water/wastewater industry as a whole. Please type your responses for legibility. Certification In submitting this application, we certify the information provided in this application is complete and accurate to the best of our knowledge. We have read and understand the Student Scholarship Eligibility Requirements. If awarded a student scholarship, all funds received shall be used to attend the institution of higher learning indicated in this application. False information submitted as part of this application will result in the revocation of any scholarship granted.

Certification
 In submitting this application, we certify the information provided in this application is complete and accurate to the best of our knowledge. We have read and understand the Student Scholarship Eligibility Requirements. If awarded a student scholarship, all funds received shall be used to attend the institution of higher learning indicated in this application. False information submitted as part of this application will result in the revocation of any scholarship granted.

Applicant’s Signature: _______________________Date: ________________________________ 

Parent’s Signature: _________________________Date: ________________________________ 

[bookmark: _GoBack]Applications must be received at the Keenan Water Supply Corporation office by 5 p.m. on February 12, 2024. 

Submit application by mail only: 
 Keenan Water Supply Corporation
 Attn: Scholarship Committee
 21053 Chapel Drive
 Montgomery, TX 77316

