
APPLICATION FOR THE  

THE WADE WATERS MEMORIAL 
SCHOLARSHIP 

AND 

THE ALVAH J. WENDEL MEMORIAL 

SCHOLARSHIP 

Please print or type all information. 

Please include a copy of an official transcript including class 
rank. 

Applicant must attend Texas A&M College Station. 

DEADLINE:  March 8, 2018 

PLEASE RETURN TO THE ECHS GUIDANCE OFFICE 



Name __________________________________________________________________ 
Last                                           First                                         Middle 

(Note: Use your full legal name – No nicknames, please) 

Permanent address ________________________________________________________ 
Number and Street 

________________________________________________________________________ 
City               County                State               Zip Code 

Student email address _____________________________________________________ 

Social Security # ____________________________ Phone # ______________________ 

Birth Date __________________ Sex _____________ Marital Status _______________ 

U.S. Citizen? ___________ Immigrant Visa # ___________ Legal Residence _________ 
 State 

Do you plan to enter the Corps of Cadets? Yes __  No __  Your planned major ________ 

Father or Guardian    Mother or Guardian
Name
Address
Occupation 
Name of Employer 

   

The following information should be based on your parents’ federal income tax report for 
the prior tax year. 
Number in Family ___________________  Adjusted Gross Income _______________  
Number in College as of Fall Semester 2018 ____________________ 

Name of High School                                              City                            State 

H.S. College Board Code:  442165   Graduation Date ____________________________ 

Have you already been accepted to Texas A & M?   ____Yes    ____No 
This scholarship is available only at the College Station campus.  Please indicate if this is 
the campus at which you are accepted.     ____Yes    ____No 

College admission test scores              SAT ______________     ACT ________________ 

Wade Waters application only:
Has a FAFSA application been submitted to Texas A & M? ______ Yes ______No
Applications cannot be considered without a FAFSA.

atorres
Highlight



Guidance Office Use Only 
Rank # in class ____________________________ G.P.A. ________________________ 

________________________________________________________________________
Signature                                                      Title                                                    Date 

Employment record if any. (If not employed, what did you do during summer vacation?) 

________________________________________________________________________ 
Title     Name of Employer               Date 

________________________________________________________________________ 
Title       Name of Employer               Date 

________________________________________________________________________ 
Title       Name of Employer           Date 

Do you plan to work part-time during your freshman year in College? _______________ 

List any scholarships that have already been awarded to you for the coming academic 
year. 

________________________________________________________________________ 
     Name                  Amount 

________________________________________________________________________ 
     Name                  Amount 

________________________________________________________________________ 
     Name                 Amount 

What special recognition, if any, did you receive for academic excellence in high school?  
List all honors, prizes, scholarships, etc.  

Grade Level 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

If you were in extracurricular activities in high school, including participation in athletics, 
publications, school plays scouts, club work, band, chorus, student government, church 
etc.  Please list any offices you held or any special recognition you received. 

Activity Grade Level     Offices Held, If Any 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

I certify that the information in this application is correct to the best of my knowledge.  I 
hereby give permission for this information to be released to the donor of potential 
donors of any scholarship for which I may be eligible. 

____________________________ ____________________________________ 
Date  Signature 

Admission to Texas A&M University and any of its sponsored programs is open to qualified individuals 
regardless of race, religion, sex, age, national origin or educationally-unrelated handicaps. 
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