
Millsap Elementary Memorial Scholarship 
(For High School Seniors Only) 

 

Please return to your counselor or Millsap by April 10, 2024 
 

 

High School:________________________ 

 

 

Name_______________________  _______________________  ___________________      M/F:____ 
         Last                    First    Middle 
 

 

Cell Phone # __________________________  Email: _______________________________________ 

 

Current Address:                                                       

 

__________________________________________  _________________  _______  _____________ 
                Street                         City                      State         Zip 

 

What is your career goal?   _____________________________________________________________ 

 

___________________________________________________________________________________

___________________________________________________________________________________ 

Have you been accepted for admission to college? __________________________________________   

 

If accepted, where will you attend?  ______________________________________________________ 

 

 

In what activities, organizations, societies, or clubs have you been active? 
 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

What honors, offices, or special recognitions have you received?    (School, Church, or Community)  

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 
Are you employed? ___________________________   Hours per week: ________________________    

 

Name and address of your employer: _____________________________________________________ 

 



___________________________________________________________________________________ 

 

Name of Parent(s) or Guardian(s):  
 

__________________________________________________________________________________ 
 

List those who receive support from the head of your household: 

 

 
NAME AGE RELATIONSHIP EMPLOYMENT OR 

SCHOOL 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

Annual Family Income: ______________ (Optional) 

                                                                                                                 PHOTO  ☺  (Optional) 

 

Check the years that you attended Millsap:                       

 

______   ______   ______   ______    

   PK           K          First      Second     
 

______   ______   ______ 

 Third      Fourth     Fifth 

 

 

 

 

IMPORTANT: 

The following is to be attached to this information sheet: 
 

1. An official high school transcript. 

2. Letter of recommendation from one of your current or previous teachers. 

3. Statement by applicant, in less than 500 words, telling which experiences and staff at Millsap 

Elementary helped set your goal of completing college, and how you have determined your 

anticipated major in college. 
 

 

I certify that the information supplied in this information sheet is factual and correct to the best of my 

knowledge. 

 

Signature of Applicant: __________________________________________ 

 
Millsap Elementary  ~  12424 Huffmeister Rd., Cypress, TX  77429  ~  281-897-4470 

 

** Scholarship recipients will be announced at Senior Awards Night ** 

 


