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Criteria for Selection

* Applicant must be approved for admission to Angelo State University as a regular student through the
Admissions Office.

* Applicant may not receive funds simultaneously from both the Carr Academic Scholarship and “Up and
Coming” Scholars Scholarship.

Amount and Duration of Award

* The amount of the scholarship will be in combination with any other financial aid the student receives.

* The award will be limited to four years (8 long semesters, no funds are available for summer) of
undergraduate study at Angelo State University provided the student:

» Remains in good academic and personal standing.

» Abides by University policies.

> Remains enrolled full time (minimum of 12 hours) on a continuous basis at ASU following high school
graduation. (Example: enroll at ASU the fall semester following high school graduation in May.)

» Maintains a minimum 2.00 semester and cumulative grade point average (GPA) each semester of
enrollment.

Application Materials and Deadlines

* Student must submit the “Up & Coming” Scholars Scholarship application by May 1st to ensure award
determination by the appropriate registration period.

Selection and Notification of Recipients

* Applicants for “Up & Coming” Scholars Scholarship will be notified in writing regarding the status of
their applications.

Application Information

* Application information may be obtained by contacting:

President’s Office Phone: 325/942-2073
Angelo State University Fax: 325/942-2038
ASU Station #11007

San Angelo, TX 76909-1007

“Up & Coming” Scholars Scholarship applicants are awarded without regard to race, color, religion, age, gender, national origin, or disability.

The criteria and procedures for awards and the application dates and deadlines may be changed by Angelo State University without notice.

A Member of The Texas State University System March 2008
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INSTRUCTIONS FOR COMPLETING APPLICATION

READ THE INSTRUCTIONS CAREFULLY BEFORE ANSWERING ANY QUESTIONS. Complete all
sections of the application as thoroughly as possible.

DEADLINE DATE
The complete application must be received by MAY 1 for the application to be considered.

1. PERSONALINFORMATION
Social Security Number - Carefully copy the number from your social security card. Be sure the number you
use is the same as the number given on your Application for Admission.

2. ACADEMIC INFORMATION
List only the high school from which you will graduate. You should consult with the appropriate high school

official and then enter your estimated class rank (not a percentage). You must have this information verified
by a high school official: i.e., counselor, principal, or registrar.

3. FINANCIALINFORMATION

If either parent owns and/or operates a business, farm, or ranch as the primary source of income, indicate “self-
employed” in the blank next to employer.

Untaxed Income -

Include social security benefits; child support; housing, food, and living allowances paid to members of the
military, clergy, etc.; veteran’s non-education benefits; workers’ compensation; welfare (do not include food
stamps); tax exempt interest; any other untaxed income.

Asset Information - Net worth means current value minus debt.

Include cash, savings and checking accounts, real estate, investments, business, and investment farm.

Do not include the home you live in; farm that your family resides on and operates; personal or consumer loans;
any debts that are not related to the assets listed; the value of life insurance policies and retirement plans (pension
funds, annuities, IRAs, Keogh Plans, etc.); or, student financial aid.

Student Financial Information - If you are required to complete the Parent Financial Information Section, skip
the “Number in Household” and “Number in College” questions in this section.

4. SIGNATURE
The application form must be signed in order to be considered.

Return your completed application to: President’s Office
Angelo State University
ASU Station #11007
SanAngelo, TX 76909-1007

Ifyou have questions or need additional information, please contact the Office of the President 325/942-2073.

A Member of The Texas State University System March 2008



N
Schoia s Initial AppliC ation ASU

Angelo State University

=
4 . . . . . .
2 £ May 1is the deadline for receipt of complete scholarship applications.
<Q
=]
a
RESPOND TO ALL ITEMS.
z. Leave one space between words or groups of numbers.
8 SOCIAL SECURITY
< NUMBER
>
QO: PRINT FULL LEGAL NAME
=5
Z | Nameof Mr. o
. Applicant  Ms. O
< LAST FIRST MIDDLE MAIDEN
4
Q
)
5 Current Mailing AC( )
: Address Number & Street, P.O. Box, etc. Telephone Number
City State ZIP Code
% Proposed major field(s) of study at ASU D Undecided
|}
=
<
=
S
E Rank in No. in Graduation ACT SAT1
- High School Senior Class Senior Class Date Score Score
<
=
&3
=)
<
Q
<_ Verification by High School Official
~
e} Signature Title
Office Use: [ ] Yes [ ] No Signature:

(OVER)



“Up & Coming” Scholars Initial Application Page 2

3. FINANCIAL INFORMATION

Parent Financial Information

DEPENDENCY STATUS:

1. Are you married? HYes [ No

2. Are you an orphan or a ward of the court, or were you a ward of the court until age 187 [ Yes [ No

3. Do you have legal dependents (other than a spouse)?

0 No

If you answered “Yes” to any of the above questions, you must complete only the student financial information. If you
answered “No” to all of the above questions, you must complete BOTH parent and student financial information.

FATHER OR MALE GUARDIAN MOTHER OR FEMALE GUARDIAN
NAME
HOME ADDRESS
EMPLOYER
POSITION
NUMBER IN HOUSEHOLD NUMBER IN COLLEGE
Indicate number of family members who AGES Of the number in household, indicate the

reside in the household or who receive
at least one-half of their support from
the household.

Estimated Adjusted Gross Income for the Most Recent
Calendar Year (i.e., earnings from employment plus
non-taxable income).

number of family members who will be
enrolled in college, including yourself.

Estimated Net Worth Of Assets Less Indebtedness--
(see instructions). Do not leave blank; if you do not
have any assets, please indicate by “NA”.

Student Financial Information

$ $
o Signature of Parent

APPLICANT SPOUSE (IF MARRIED)
NAME
EMPLOYER
POSITION
NUMBER IN HOUSEHOLD NUMBER IN COLLEGE
Indicate number of family members who AGES Of the number in household, indicate the

reside in the household or who receive
at least one-half of their support from
you.

Estimated Adjusted Gross Income for the Most Recent
Calendar Year (i.e., earnings from employment plus
non-taxable income).

number of family members who will be
enrolled in college, including yourself.

Estimated Net Worth Of Assets Less Indebtedness--
(see instructions). Do not leave blank; if you do not
have any assets, please indicate by “NA”.

4. SIGNATURE

become the property of Angelo State University.

By clicking this box, I agree that the information given in this application is to

e used for consideration for the Angelo State University “Up & Coming”
Scholars Scholarship or other appropriate award and is correct to the best of my
knowledge. Iunderstand and agree that the decision made on my application by
the University will be final and that all application materials submitted shall

Return completed application to:

Office of the President

Angelo State University

ASU Station #11007

San Angelo, Texas 76909-1007

March 2008

The information you have supplied on this form is maintained by the University. You have the right to review and correct this information by contacting the Office of the President.
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