
Print or Type Name of High School 

 

 
Full Legal Name of Applicant      Social Security No. (last 4 digits)    

          

 

The Rheba and Jay Downes Memorial Scholarship 

 
In memory of Rheba and Jay Downes, well-known business leaders of Alice and Jim Wells County.  Rheba 
and Jay were avid golfers and devoted students of the game.  They always encouraged young people to excel 
academically and in sports. 

 

Requirements & Guidelines for Selection  

 

To be considered for a Rheba and Jay Downes Memorial Scholarship, a student must: 

 

1. Candidate must be a graduating senior having a four-year overall (“A” or “B”) 

average.  Must be Counselor Verified with GPA. 

2. Candidate shall have lettered for two (2) years in U.I.L. sanctioned golf.  Must be 

Athletic Director / Golf Coach Verified. 

3. Candidate should demonstrate involvement in extracurricular activities other than 

athletics. 

4. Candidate should exemplify the high ideals and spirit of good conduct and 

sportsmanship befitting a scholar athlete from his or her school. 

5. Candidate shall attend an educational facility with goal of a four-year degree. 

 

The candidate must be going to a four-year college or university.  Receipt of money will 

be contingent upon presentation of proof of registration as a full-time student (12 hours 

or more). 

 

 

Name of College or University you plan to attend (attach acceptance letter if pertinent): 

 

              

 



Downes Memorial Scholarship 

 

APPLICATION 
Please type or print legibly.  Black ink preferred. 

 

 

 

Full Legal Name:__________________________________________________ 
 
Permanent Mailing Address__________________________________________ 
 
City_________________________Zip____________Home Phone (     )_______  
 
Cell Phone (     )________ Email Address:______________________________ 
 
What college will you attend this fall? ___________________________________ 
(acceptance letter attach)  
 
What is your current GPA and Rank?___________________________________ 
 
What is your current ACT _____and/or SAT _______scores? 
 
Father’s/Guardian’s name________________________Occupation__________ 

Employer:___________________________Business Phone:________________ 

Address_____________________________City________________Zip_______ 

 
Mother’s/Guardian’s name_______________________Occupation___________ 

Employer:__________________________Business Phone:_________________ 

Address_____________________________City________________Zip_______ 

 
 

Varsity Golf:  List years played and any golf awards, honors, or playoff 

accomplishments. 

 

 

 

 

 

 
 

Academic Honors:  List any scholastic distinction or honors attained in high school. 

 

 

 

 

 

AD/Golf Coach 
Initials ______ 

Counselor  
Initials___ 
________ 
Counselor  
Initials___ 
________ 



Extracurricular Activities:  List your primary extracurricular activities in order of their importance. 

 

Activity    Position Held   Dates 

 

 

 

 

 

 

 

 

 

Employment History:  List employment if any. 

 

Employer    Position Held   Dates 

 

 

 

 

 

 

 

Statement:  Please provide a brief statement concerning your career goals and why you are applying for 

this scholarship. (please attach separate document as required) 

 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

 

 

 

Applicant’s Signature:________________________________________Date:________________ 

 


