Scholarship Application
General Scholarship Fund
Cal Farley's Boys Ranch Alumni Association

Copy completed Application to document file; send to the Association Director
as an attachment via email: cfbraa@gmail.com
or mail to CFBRAA, 603 Sunlight Dr. Arlington, TX 76006

Applicant Date

Last Name First Name Mid Init.

Address
Street Hm Tele

City State Zip

Email

SS No (Last 4 digits) School ID Birth Date

Relation to Cal Farely's Boys Ranch Alumni Association
|:| Ex-Rancher Years at BR From To

Family Member
Name of former BR/GT Resident

Relation to former BR/GT Resident

Years at BR From To
Address of Ex-Rancher

Street City

State Zip

Phone

Education Objective
Degree, Course of Study, Certification Sought:

Institution
Name
Street City
State Zip
Phone
Financial Aid Officer:
Years Attending From To No of Yrs.

What are the entrance requirements for attending this institution?

Have you met these requirements? Yes [] No []
Education Cost
Estimated Annual Cost Annual Amount
Tuition Requested in this
Books Scholarship:
Fees
Other Total Amount

Requested in this
Scholarship:




Financial Need
Personal employment (current or most recent employer)
Employer
Address

Phone From To

Contact Person

Who claimed you as an exemption on the previous year's tax return? Name / Relationship

Employer of that person (if not "self")

Employer address:

Phone
Contact Person

Adjusted Gross Income on previous year's tax return

Other Scholarships Applied for

Other Resources Available or Applied for (Loans, Grants, etc.)

If you do not receive a scholarship, how will it impact pursuit of your education objective?

Community Service and Involvement
Assn or Group; Type of Involvement; Time Period; Contact Person / Phone

Why should you receive this scholarship?



References (other than family)
Who may we contact to verify your information and/or learn about your character?

Name: Relation:
Phone
Name: Relation:
Phone
Name: Relation:
Phone

Transcripts
Include a transcript of previous education experience or record of education history.

Additional Information
Please attach any other information that might assist the committee in making
their decision. (resume, biographical information, etc.)

To the best of my knowledge the information in this application is accurate
and complete. | authorize the Scholarship Committee to verify this information
as they see fit. [You may check with an attorney on freedom of information form]

Signature Date:




Interview
Interview Date Location

Alumni Association Members Included in the Interview
Name (Lead)

Name

Name

Application Guidelines
The objective of this application is to determine whether Cal Farley's Alumni Association can and
should assist the applicant in achieving educational objectives. Scholarships will be awarded
according to the Scholarship Policies approved by the Association.
The limitation of scholarship funds may require that the Scholarship Committee select and reject
certain applicants in the request for a scholarship. This application will serve to assist the
Scholarship Committee in making decisions to award scholarships.
The scholarship applicant shall fill out this application completely and accurately. Contact
information of employers and educational institution is important in verifying application
information. The Scholarship Committee is obligated to confirm all information supplied on this
application. Inaccurate or incomplete information will affect the decision of the Scholarship
Committee in awarding scholarships.
The application process includes an interview with the Scholarship Committee. The applicant will
be contacted to set up the interview, which may be done via conference call, and should include at
least two committee members.
All information supplied on this application is available exclusively to the Scholarship Committee.
Your signature implies written consent for release of this information to the Scholarship
Committee.

The Scholarship Committee will award scholarships based on: availablity of funds; financial need
of applicant; educational objectives; community involvement; interview assessment.

Scholarship applications must be submitted to CFBRAA by July 20 for Fall Semester, or
November 20 for Spring Semester.

Student will include, with this application, a copy of their transcript of grades for the previous years.

See Scholarship Policies for CFBRAA policies relative to awarding scholarships.
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