
ROPES ISD 
ROPES ALUMNI SCHOLARSHIP APPLICATION

 (SOUTH PLAINS COLLEGE)

The ROPES ALUMNI Scholarship will be a one-time award of $1000 to be paid upon 
enrollment to any Texas college or university.

Name   _________________________ Date of Application______________ 

Address_________________________ Home Phone___________________ 

_________________________     Class of ______________________ 

EMPLOYMENT HISTORY  (List 3 most recent employers and the type of work) 

Employer Employment Dates Type of Work 

________________ ____________ _______________________ 

________________ ____________ _______________________ 

________________ ____________ _______________________ 

PERSONAL INFORMATION 
If you are dependent on parents or 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 ______________________________ 

SCHOLASTIC INFORMATION 
Scholarship is available to students planning to attend any Texas college/university.

Have you applied for admission? __________ Have you been accepted? _________________ 

GPA ________________ Class Rank _____________ ACT or SAT scores _________ 

HONORS, AWARDS, AND EXPERIENCES 
Attach a resume listing awards, scholarships, or honors you have received as well as 
organizations/extracurricular activities in which you have participated, including offices you held. 
ESSAY 
Attach a well-thought-out, typed essay in which you describe yourself and your educational and 
career goals.  It should be approximately 300 words. 
REFERENCES 
Ask 3 people, at least 2 of whom currently 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. 

ALL FORMS DUE APRIL 12, 2024 to Ms. Yocom.
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