
TRINITY VALLEY COMMUNITY COLLEGE 
_____________________________________________________________ 

 
AGRICULTURE-RANCH MANAGEMENT DEPT. 

SCHOLARSHIP APPLICATION 
(Please Print or Type) 

 
 
Name: _______________________________________________________ 
                              (Last)                                     (First)                                (M.I.) 
 

Social Security Number or TVCC ID #______________________________ 
 

Home or College 
Address: ______________________________________________________ 
                              (Street or P.O. Box)                  (City)                 (State)         (Zip Code) 

 
Legal Residence (State): _____________Cell phone: (     )_______________ 
 
Email: _______________________________________________________ 
 
Who To Contact In Case of Emergency 
Name: _______________________________________________________ 
 
Address: ______________________________________________________ 
 
Telephone: (     )_________________ 
 
High School Graduated From: ____________________________________ 
 
Date of Graduation: ________________ High School GPA: _____________ 
 
College Attended: __________________ Credit Hours: ________________ 
 
College GPA: _____________________ Major: ______________________ 
 
Are Your Currently Working? (Y/N)     How Many Hours Per Week? ____ 
 
Name of Employer: _____________________________________________ 
 
Special Skills, Abilities, or Interests: ________________________________ 



_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Membership and/or Offices Held in Organizations: __________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Other Activities, Awards, or Honors: _______________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 

REQUIREMENTS AND CONDITIONS 
 

INCLUDE A COPY OF YOUR COLLEGE TRANSCRIPT 
 

Include two (2) letters of recommendation by your instructors and/or 
employer. 
 

I UNDERSTAND THAT THIS SCHOLARSHIP IS SUBJECT TO THE 
FOLLOWING CONDITIONS: 

 
 
1. Attend all classes unless properly excused. 

 
2. After receiving the award the student must enroll in and complete at least 

twelve (12) semester hours/semester with a minimum grade point average 
(GPA) of 2.0. ONE Agriculture or Ranch Management 3-4 course per semester 
must be included. 

 
3. Placement on disciplinary probation will automatically void this  

scholarship. 
 

4. Obey all rules and regulations of Trinity Valley Community College. 
 
5. A scholarship acceptance agreement will be signed. 

 
6. Current transcript of all high school or college work MUST be provided. 



 
If chosen as a recipient of this scholarship, I agree to support and promote Trinity 
Valley Community College among both present and prospective students.  I will take a 
leadership role in all aspects of campus life to work for the continued betterment of 
Trinity Valley Community College. 
 
 
DATE_____/_____/_____ SIGNED: ____________________________ 
                 (Applicant) 
 

DUE BY APRIL 15 or Until Filled 
 
Application should be mailed to:  
 

TVCC Agriculture Department 
100 Cardinal Drive 

Athens, Texas 75751 
 

Trinity Valley Community College is an affirmative action/equal opportunity institution 

which provides educational and employment opportunities on the basis of merit and 

without discrimination or harassment because of race, color, religion, sex, national 

origin, age or disability. 

 
            
For Official Use Only 
 

DATE_____/_____/_____       APPROVED BY:_______________________ 
 

Revised 04/28/2026 
 

 


