
  

 
 

2012  
Austin TASO Volleyball Chapter 

Scholarship Application 
   

 
 
  

1. DEADLINE for scholarship applications is Saturday, February 25, 2012 5:00 p.m. (no exceptions).  

2. Mail application and all forms required to Austin TASO Volleyball Chapter Scholarship Committee,  
11712 Bittern Hollow, Austin, Texas 78758 

3. Refer to criteria section for eligibility requirements. 
4. Refer to page four (4) of this application for a list of the supporting documents needed (i.e., reference 

forms, evidence of GPA, etc.)  Incomplete applications will be returned. 
5. If any question does not apply to you please put N/A in the space provided. 
6. Type or print legibly.  Illegible applications will be returned to you. 
7. You will be notified by mail in May regarding the status of your application. 
8. If you have any questions about the application, please call Russell Larson at 1-512-834-1711 or 

rlarson3@austin.rr.com 
 
NOTE:  Do not call to inquire about the results of scholarship selections.   

 
 
Scholarship Criteria: (must meet # 1 or # 2, and # 3) 
 

1. Played varsity level volleyball for a Central Texas High School that the Austin TASO Volleyball 
Chapter served on a regular basis during the 2011 volleyball season. 

2. Manager of a varsity level volleyball team for a Central Texas High School that the Austin TASO 
Volleyball Chapter served during the 2011 volleyball season. 

3. Plan on attending a Texas college/university in the Fall 2012 semester 
 
Scholarships Awards: 
 

1. There will be three (3) $ 750 scholarships awarded to varsity volleyball players from the public 
schools and/or varsity managers that the Austin TASO Volleyball Chapter served regular volleyball 
matches during the 2011 volleyball season. 

 
Scholarship Requirements: 

 
1. Completed application 
2. Two reference letters 
3. Proof of college acceptance or current student enrollment 
4. Official high school transcript 
5. Proof of ACT or SAT scores 

 
  
If selected for a scholarship, payment will be made directly to the college you will attend in the Fall 
semester of 2012. 
 

 



  

 
Application 2012 

 
                               

Please type or print your answers.  Illegible applications will be returned. 

 
1. 

 
Last Name: 

 
First Name: 

2. Mailing Address: 
                          Street:  _________________________________________________________ 
                         
                          City:                                         State:                                ZIP: 

 
3. 

 
Daytime Telephone Number:  (          ) 

 
4. 

 
Date of Birth:    Month                              Day                               Year  

 
5. 

 
Social Security Number: 

 
6. 

 
In the Fall of 2012, I will be attending college as a:  (Circle one)   
 
                                                    Freshman         Sophomore           

 
7. 

 
I will be attending the following school in the Fall of 2012:  ___________________________________ 
 
Proof of acceptance or current student enrollment from the above school is required.   

 
8. 

 
Grade Point Average (GPA): __________    (On a 4.0 scale)   
Attach proof of GPA.  Your most recent official school transcript required.   

 
9. 

 
ACT Score:__________                 Or                                      SAT Score: __________  
A copy of your ACT or SAT score sheet is required for incoming college Freshmen only. 

 
10. 

 
Are you going to play college level volleyball in the Spring?                 Yes _______             No_______  
 
If your answer is „yes‟ please answer blocks A, B, C, & D below.   If your answer is „no‟ go to item 11. 

 
A. Partial Athletic Scholarship by college 

 
B. 

Partial Academic Scholarship by college 

C. Amount of Scholarship 
 
D. 

Amount of scholarship 

11. Name & address of parent(s) or legal guardian(s):   Use reverse side of application if you need more space. 
Name (s)  
 ______________________________________________________________________________ 
  
Street:  ___________________________ City:_____________________  State: ______ 
ZIP:_____________ 
                     
Home phone of parents or legal guardians:    

 
12. 

 
Name and city of high school attended: 
________________________    ___________________________________ 
 

 
Year graduated:  
________ 

13. What specialty/major do you plan to major in as you continue your education? 
 

 

 

 



  

 
            

14. What are your educational and professional goals and objectives? (You can attach your resume if it has 
this information.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

15. List your academic honors, awards and membership activities while in high school or college: (You can 
attach your resume if it has this information.) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

16. List your community service activities, hobbies, outside interests, and extracurricular activities:  (You can 
attach your resume if it has this information.) 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 



  

 

 
17. A.  The following items must be attached to this application in order for the application to qualify to be 

reviewed by the scholarship committee.   
B.  Your application will be returned to you if these items are not attached to this application.   (No 
exceptions.)   
C.  Circle “YES” or “NO” to be sure you have attached each item as required. 

 
 
YES 

 
NO 

 
Two reference letters.   Send letters directly to 11712 Bittern Hollow, Austin, Texas 78758 in 

sealed envelopes. 

 
YES 

 
NO 

 
Proof of college acceptance or current student enrollment.   A letter of college acceptance 

is required. It does not have to be the school you will attend. Things change. 

 
YES 

 
NO 

 
Most recent official high school transcript. Photocopies are not acceptable.  

 
  

YES 
 
NO 

 
Proof of ACT or SAT scores.  

 
 
YES 

 
NO 

Completed Application 

 
 
 

STATEMENT OF ACCURACY 

 
I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. 
 
If selected for a scholarship, I will notify the Austin TASO Volleyball Chapter of my senior awards‟ night to arrange for 
presentation of scholarship. 
 
 
AS A SCHOLARSHIP APPLICANT, I hereby release information contained on this application as well as my academic 
transcripts to campus personnel and/or private donors as may be required in connection with securing a scholarship 
for me.  In addition, I waive my right to access and review confidential recommendations acquired for purposes of 
determining and granting this scholarship.  I understand that scholarships may be denied if any information reported 
on this application is found to be intentionally misleading or inaccurate. 
 
 
 
 
Signature of scholarship applicant: _________________________________    Date:  _______________________  
       

 
 

REMEMBER 
 

The deadline for this application to be received by the Austin TASO Chapter is February 25, 2012.  No exceptions! 
 
 
 
 


