
 

 

 

 

 

 

PORT NECHES-GROVES HIGH SCHOOL 

APPLICATION FOR LOCAL SCHOLARSHIPS 2026-2027 
(PLEASE PRINT OR TYPE ALL INFORMATION) 

 

NAME ___________________________________________ PHONE_____________________________ 

 

ADDRESS __________________________CITY ______________________  ZIP CODE ____________ 

 

PARENTS:  

FATHER______________________________________MOTHER_______________________________ 

 

OCCUPATION:   

FATHER __________________________________MOTHER__________________________________ 

 

OTHER CHILDREN IN FAMILY (Give name and age of each):  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Including yourself, how many members of your family will be in college next year? _________________ 

 

 Circle the Schools attended: 

 

 (PN) PNP PNI RE WE PNE PNMS   

(G) GI GP TE VBE GE GMS 

 
Religious Affiliation: ___________________________________________________________________ 

 

Father’s Employer:  ___________________________________________________________________ 

 

Clubs or Organizations father is a member of (include job-related organizations, banks or credit unions, 

religious organizations, etc …):  __________________________________________________________ 

 

Mother’s Employer:  ___________________________________________________________________ 

 

Clubs or Organizations mother is a member of (include job-related organizations, banks or credit 

unions, religious organizations, etc …):  ____________________________________________________ 

 

______________________________________________________________________________________ 

 

Grandparent(s)’name & information (include job-related organizations, banks or credit unions, 

religious organizations, etc …):  ___________________________________________________________ 

 

_____________________________________________________________________________________ 

 

School(s) or College(s) you wish to attend: _________________________________________________ 

 

____________________________________________________________________________________ 

 

Probable College Major: _________________________________________________________________ 

 

 

 

 

    

** TO BE TURNED 

IN TO THE 

COUNSELORS’ 

OFFICE AS SOON 

AS POSSIBLE ** 

DEADLINE:  

FEB. 5, 2027 



Will it be necessary for you to work to help pay your expenses in college?  _____Yes _____No 

Have you earned money to help pay your expenses?_______  How? ______________________________ 

 

FAMILY INCOME (Optional but requested by some donors): 

___  0 - $25,000     ____  $25,000 - $50,000   ___  $50,000 - $75,000   ___ $75,000 – $100,000 

___ $100,000 - $150,000   ___ $150,000 + 

 

EXTRA CURRICULAR:  List school and community activities and grade level of participation: 

(Attachment Permitted) 

 

(1) __________________________________________ (7) _____________________________________ 

 

(2) __________________________________________ (8)______________________________________ 

 

(3) __________________________________________ (9) ______________________________________ 

 

(4) __________________________________________ (10) _____________________________________ 

 

(5) __________________________________________ (11) _____________________________________ 

 

(6)__________________________________________ (12) _____________________________________ 

 

 

HONORS:  List school and community with grade level of receipt: (Attachment Permitted) 

 

(1) __________________________________________ (7) _____________________________________ 

 

(2) __________________________________________ (8)______________________________________ 

 

(3) __________________________________________ (9) ______________________________________ 

 

(4) __________________________________________ (10) _____________________________________ 

 

(5) __________________________________________ (11) _____________________________________ 

 

(6)__________________________________________ (12) _____________________________________ 

 

Explain below any unusual circumstances about your family situation that you think should be 

considered.  

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

I give permission to Port Neches-Groves High School to release my GPA, class rank, and/or SAT/ACT 

scores to individuals or organizations considering me for a scholarship. 

 

______________________________________________________________________________________ 

 Student Signature                                                      Date 
 

______________________________________________________________________________________ 

Parent Signature     Date 


