Remember Your Roots Scholarship

Applicant Information

Name Date of Application

Address Telephone

Graduation Date

Personal Information

If you are dependent on parents or a guardian, please complete the following information:

Father/Guardian’s Name Mother/Guardian’s Name
Address Address

Occupation Occupation

Employer Employer

If you are independent of parents or guardians, please complete the following information:

Marital Status Occupation

Number of dependents Employer

Education Information

Where will you attend college or trade school?

Applied: (Yes or No) Accepted: (Yes or No)

GPA: Class Rank: ACT Score: SAT Score:

Employment History (If applicable, list your 3 most recent employers and the type of
work you performed at the job)

EMPLOYER EMPLOYMENT DATES TYPE OF WORK




References

Please ask 2 people who currently are, or previously have been, associated with
Ropes ISD to complete the attached reference form. Have them return these forms to
you in a sealed envelope.

Honors, Awards and Experiences

Attach a resume listing any awards, scholarships, or honors you have received as well
as any organizations/extracurricular activities in which you have participated, including
offices you have held.

ESSAY (two parts)

Max word count = 750 words

Ropes ISD is an incredible place to grow up and learn. It is a community full of hard-
working teachers, staff, parents, and friends. For the first half of the essay, please
describe how attending Ropes ISD has shaped you, benefitted you, and/or prepared
you for life after graduation from high school.

For the second half of the essay, please describe how you anticipate using your
chosen career or life path to positively impact others.

Please attach your essay to the materials that you turn in.

“The horse is made ready for the day of battle, but the victory belongs to the
Lord.”

Proverbs 21:31

Thus far, you have spent your whole life being equipped for what lies ahead of
you. You are ready to make the world a better place.



ROPES ISD

Remember Your Roots Scholarship
REFERENCE

Applicant Name Date

Please rate this applicant on a scale of 1 (needs improvement), 3 (average), 5
(excellent), NK (not known) for each of the listed qualities. Please give thought to your
rating; only the Remember Your Roots Scholarship committee will see this
recommendation. The final selection will be made by the scholarship committee prior to
graduation. We would appreciate your comments.

1 2 3 4 5 NK Academic Ability

1 2 3 4 5 NK Attendance

1 2 3 4 5 NK Courtesy

1 2 3 4 5 NK Honesty

1 2 3 4 5 NK Success at Completing Tasks
Comments:

Person filling out this form: Please return the form to the student, in a sealed envelope. All
applications are due by 9:00 A.M., April 12, 2024.

Name

Signature

Affiliation with Ropes ISD
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