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San Benito High School
Local Scholarship Application 2026

Student Name:

Mailing Address:

Email: Phone #

Please type all information requested below.

Schools attended in the San Benito Consolidated Independent School District:

Elementary: ______gradethrough  grade
Middle School: ______gradethrough  grade
High School: ______gradethrough  grade
Other: ______gradethrough  grade

Academic honors and awards received in high school:

1. 8.

2. 9.

3. 10.
4. 11.
5. 12.
6. 13.
7. 14.




School Organizations/Activities:

Office or Leadership Position Held:

1.

2.

Community Organization: (out of school)

Office or Leadership Held/Honor or Recognition

1.

2.

Work Experience — Employer:

Type of Work:

Dates of Employment:

1
2
3
List Colleges/Universities you are Have you completed the
considering: admissions application? Have you been accepted?
1 YES NO ES NO AWAITING
2 YES NO YES NO AWAITING
3 YES NO YES NO AWAITING
4 YES NO YES NO WAITING




Family Information:

Father Name: Occupation:

Mother Name: Occupation:

Number of household family members: Number of family members in college:
PERSONAL STATEMENT:

Attach an essay of approximately one page describing your education and career
goals. Please list any challenges or obstacles that you might have faced and
describe how this has shaped you into the person you are now. Please also
explain to the committee why you feel you are the best candidate to receive this
scholarship.

Signature acts as verification that the information provided in this application is
complete and accurate to the best of my knowledge:

Signature: Date:

Name of Scholarship
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