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 DEPARTMENT OF ANIMAL SCIENCE 
 SCHOLARSHIP INFORMATION FORM 
 Return to Room 109 by January 3, 2012 

Please include current resume 
 
  

Name            UIN#     
 last  first  middle   preferred 

Local Address               

Local Telephone Number     E-mail:         

Permanent Address              

Date of Birth      Place of Birth        County    

High Schools Attended              

Major     Option      Classification _________________ 

       Hours Attempted           GPR To 
    Prior to this Semester Hours Passed                Date 
Texas A&M University              

Other Colleges               

CLEP/Advanced Placement Tests               

Average course load (hours) per semester:    Total number of hours to date:    
 

Departmental Activities: 
Saddle & Sirloin Club   Horseman’s Association      Aggie REPS _________ 
Show Teams____________     Other _______ 
 

Judging Team Experience: (Give year and indicate junior/senior) 

Livestock   Meats    Wool     Horse     

Dairy    Livestock/Meat Evaluation       Quadrathlon ______ 
 

Agriculture Background/Interest:  (Circle One) 

Cattle   Swine   Sheep  Goats  Horse Farming  Dairy             Limited 
 
Collegiate Extra-Curricular Activities - you may attach a current resume. 
   (church, corps, clubs, committees, clubs, etc.): 
Texas A&M University 
Organization   Office Held, Honors, Responsibilities, Committees, etc. 

                 

                 

                 

______________________________________________________________________________ 
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Honors, Awards, Scholarships (Give dates and amounts for all) 

                 

                 

                 

                 

Financial Status: 
Parental Support $__________ 
 

Employment During School Year $__________ 
 Employer:_________________ hours per week __________ 
Summer Employment $__________ 
 Employer:_________________ hours per week __________ 
 

Scholarships/Grants Already Secured for Next Academic Year  
(please name scholarships) 
____________________________________________________________$__________ 

____________________________________________________________$__________ 

____________________________________________________________$__________ 

____________________________________________________________$__________ 

____________________________________________________________$__________ 

Total Expected Income for next academic year (Sum of above)        $__________ 
 
 
 
 

Please rank (from 1 to 5) your occupational preference after graduation: 
_____Ranch or Livestock Management (specie(s)___________) 
_____Meats 
_____Graduate School/Research Technician 
_____Veterinary Medicine 
_____Military Service 
_____Agricultural or Pharmaceutical Sales 
_____Financial Institutions 
_____Feed Sales 
    Extension 
    Medical, Dental, Physical Therapy 
 
 

What are your plans following graduation?  (Attach separate page or resume if necessary) 
 
 
 
 
 
Please email scholarship application to beckylewis@tamu.edu 
Thank you! 
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