
CARR ACADEMIC SCHOLARSHIP
INITIAL UNDERGRADUATE

APPLICATION INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING APPLICATION

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

Academic Period - If your scholarship application is for both the fall and spring semesters, check the academic year box.  If your scholarship application is for 
one semester only, please indicate which semester. 
 

APPLICANT  INFORMATION
ASU Campus ID Number - To be completed by students who have been assigned their ASU Campus ID Numbers.  If you do not have an ASU Campus ID 
Number, leave this item blank.
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.  If you do not have a social security number, leave this item blank.  

Residency - If you are uncertain about your residency status, refer to the current UNIVERSITY BULLETIN or contact the Admissions Office at Angelo State 
University (325-942-2041 or toll free 800-946-8627).

 ACADEMIC INFORMATION
Academic Classification - Indicate your classification as of the time you complete the scholarship application.  If you are not enrolled as a high school or 
college student, indicate your classification at the time you were last enrolled.  If you are uncertain as to your proposed major field(s) of study, check 
“Undecided.” This designation will have no effect on your eligibility for consideration for a scholarship.

High School Seniors - 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) and class size. 

New Test Date - If you have not taken or plan to retake the ACT or SAT, please indicate the test date.  Please be aware that if you designate a new test date, your 
application will not be evaluated until verification of the new test score(s) are received; therefore, it is very important to contact the Financial Aid Office if you are 
not able to take/retake the test on the date specified on your application form.

 All College Students (including concurrent enrollment high school seniors) - List all colleges/ universities attended (including ASU).

The following items must be submitted to the Financial Aid Office in order for you to receive consideration for a Carr Academic Scholarship.  It 
is the student’s sole responsibility to ensure that all application materials are sent directly to the University Financial Aid Office to be received 
by the February 1 priority deadline .

Carr Academic Scholarship Application - A  signed application form must be submitted.

ACT and/or SAT scores (required for high school seniors)
Angelo State University requires applicants for Carr Academic Scholarships to submit their composite scores on the American College Test (ACT) or the 
combined critical reading and math (only) scores on the College Entrance Examination Board Scholastic Assessment Test (SAT).  ACT and/or SAT 
scores listed on the high school transcript will satisfy this requirement.

Transcript(s) 
High school seniors - Submit a current high school transcript through the first semester of your senior year or through the end of your junior year.  This 
transcript must include verification of class rank and must be sent to the Financial Aid Office.

College students - Submit a copy of your official transcript from each institution you have attended of all college work attempted through the current 
semester.  Transcripts must be sent to the Financial Aid Office.

GENERAL INSTRUCTIONS

Entering Freshman and Transfer Students
Angelo State University

Touching Tomorrow



HOUSING
Complete this section as indicated.  If you are planning to live in University housing, you should submit a Housing Application to the Residence Life Office as 
soon as possible. To apply for housing, contact the Residence Life Office (325-942-2035) to request an application packet or you may apply on-line: 
http://beta.angelo.edu/dept/residence_life/.  Information on the University’s housing policy may be found in the current UNIVERSITY BULLETIN or on-line at 
the above Web address.

All single full-time undergraduate students with less than 60 semester credit hours of college level work who do not live with parents are required to reside in 
university-owned housing.  Any deviations from this policy must have written approval from the Director of Residence Life.

The larger undergraduate scholarship awards are normally made to qualified students who reside in University housing, and all or a portion of the scholarship 
award for a single undergraduate student may be made with the condition that the recipient will reside in University housing.  The scholarship awards may be 
adjusted for such students who subsequently reside off campus.

FINANCIAL INFORMATION
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.

Please note:  If you or your family has an unusual circumstance (such as a loss of employment or income, extreme medical expenses, etc.) that might affect 
your current financial situation, contact the Carr Academic Scholarship Office.

PRIORITY DEADLINE DATE
February 1 is the priority deadline for receipt of scholarship applications.  Complete applications received by this date will be given full consideration for a 
scholarship.  Applications will be accepted after this priority deadline to the extent funds are available.

Please note:  Other documentation may be provided/submitted in support of the application (e.g., résumé, letters of reference, etc.).

FINAL REMINDER

It is the applicant’s responsibility to provide the following required items as specified under the GENERAL 
INSTRUCTIONS directly to the Financial Aid Office:

1.  Carr Academic Scholarship Application

2.  High School Transcript (high school seniors)

3.  ACT and/or SAT scores (high school seniors)

4.  College Transcript(s)  (transfer students)

The application form must be signed in the designated spaces in order for the application to be considered. 

Return your completed scholarship application and supporting documents to: Carr Academic Scholarship Program
Financial Aid Office
Angelo State University
ASU Station 11015
San Angelo, TX 76909-1015

If you have questions or need additional information, write to the Financial Aid Office, E-mail at carr@angelo.edu, 
or call 325-942-2246 or toll free 800-933-6299.

September 2007Member,Texas Tech University System

The following Carr Academic Scholarship Application Form is not available to be transmitted on-line but may be completed 
and/or printed for mailing/faxing to the ASU Financial Aid Office (FAX 325-942-2082). 

Please
Note:
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PERMANENT ADDRESS

E-MAIL ADDRESS

PHONE #

(         )
CELL PHONE #

(         )

FULL LEGAL NAME Last                                                                         First                                                                             MI                                      Maiden

ASU CAMPUS ID NUMBER

RESIDENCY Texas Resident Resident of Another State U.S. Citizen Yes No
Identify Country
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PLEASE PRINT -- RESPOND TO ALL ITEMS.

Street or P.O. Box City, State   ZIP

SOCIAL SECURITY NUMBER DATE OF BIRTH

Initial Awards

        Academic Year
        Fall Semester Only
        Spring Semester Only

2008-2009

Applications will be accepted after
this priority deadline to the extent funds are available.

PRIORITY
DEADLINE

FEBRUARY 1, 2008

Mr. Ms.

Yes No If yes, indicate year: _____________

Yes No If yes, indicate year: _____________

Have you ever applied for a Carr Academic Scholarship?

Have you ever received a Carr Academic Scholarship?

TO BE COMPLETED BY ALL COLLEGE STUDENTS
(including concurrent enrollment High School Seniors)

Number of semester credit hours for
which you are currently registered:

Colleges and Universities Attended
Name, City, and State

(Begin with most current educational institution.)
Dates

From                 To
Sem. Credit
Hrs. Earned Degree

GPA on Sem. Credit
Hrs. Attempted

(4.0 scale)
Graduation

Date

TO BE COMPLETED BY ALL HIGH SCHOOL SENIORS.

High School

City, County, and State

Rank in
Senior Class

Senior
Class Size

Graduation
Date

New Test
Date

ACT
Composite

Score

SAT
Read/Math

Total

You must provide a copy of your high school transcript (including verification
of class rank) to the ASU Financial Aid Office, as well as the ASU Admissions Office.

Please
Note:

Academic Classification as of
Date of Application Senior

High School

Fr.
College or University

Jr. Sr.So.

Proposed major field(s)
of study at ASU Undecided

FOR OFFICE USE ONLY - DATE RECEIVED

/ Elig. Final evaluation will be completed with the information provided at the time of application.

Entering Freshman and Transfer Students

Carr Academic
Scholarship

Undergraduate Application

Angelo State University
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Please note:  Scholarships are based on recipients residing in University housing.  Award amounts may be reduced for students residing off campus.

Are you currently living in
University housing?

Do you plan to live in University Housing? Have you submitted a Housing Application
to the University Residence Life Office?
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Member, Texas Tech University System

Page 2Carr Academic Scholarship Application

Yes

No

Yes

No

Yes

No
Plan to live with parents.
Married.
Other (Specify):
 _____________________________
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Student Applicant’s Signature Date

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 Financial Aid Office.

PLEASE READ
ABOVE STATEMENT
AND SIGN

The information given in this application is to be used for consideration for an Angelo State University Robert G. Carr and Nona K. Carr Academic Scholarship or other 
appropriate scholarship awards and is correct to the best of my knowledge.  I hereby waive my right to inspect and review any information which I request to be submitted in 
support of my application.  I also understand and agree that the decision made on my application by the University will be final and that all application materials submitted 
shall become the property of Angelo State University.
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1.  Were you born before January 1, 1985? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes          No
2.  Are you a veteran of the U.S. Armed Forces? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes          No
3.  Are you married? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes          No
4.  Are you an orphan or a ward of the court, or were you a ward of the court until age 18? . . . . . . . . . . . . . . . . Yes          No
5.  Do you have legal dependents who receive more than half of their support from you? . . . . . . . . . . . . . . . . . Yes          No

DEPENDENCY STATUS:  If you answer 
“Yes” to any one of these questions, you 
must complete ONLY the student 
financial information. 
If you answer “No” to all of the  
questions, you must complete BOTH 
parent and student financial information.
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FATHER OR MALE GUARDIAN MOTHER OR FEMALE GUARDIAN

NAME

HOME ADDRESS

EMPLOYER

NUMBER IN COLLEGE
Of the number in household, indicate the 
number of family members who will be
enrolled in college, including yourself.
Do not include your parents.

NUMBER IN HOUSEHOLD
Indicate number of family members who
reside in the household or who receive at
least one-half of their support from the
household, including applicant and parents/guardians.

ALL AGES:

_______________________

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

Estimated Adjusted Gross Income
for 2007 plus untaxed income
(see instructions).

$

$

Signature
of Parent
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APPLICANT SPOUSE IF MARRIED

NAME

EMPLOYER

POSITION

NUMBER IN COLLEGE
Of the number in household, indicate the 
number of family members who will be
enrolled in college, including yourself.

NUMBER IN HOUSEHOLD
Indicate number of family members who
reside in the household or who receive at
least one-half of their support from the
household.

ALL AGES:

_______________________

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

Estimated Adjusted Gross Income
for 2007 plus untaxed income
(see instructions). $

$
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