—w—“; Wyatt Ranches Foundation / DPS Troopers

Foundation 2026 SCHOLARSHIP APPLICATION

WYATT RANCHES

CHECK ONE
I:I INITIAL SCHOLARSHIP (If you have not previously received a DPSTF Scholarship)

D CONTINUING SCHOLARSHIP (If you have previously received a DPSTF Initial Scholarship)

NAME:
ADDRESS: CITY: STATE: ____ ZIP:
HOME PHONE: CELL PHONE: EMAIL ADDRESS:
BIRTHDATE: BIRTHPLACE:(CITY) STATE: ___ SS#:
FATHER’S FULL NAME: IS FATHER A DPSOA MEMBER? I:lYES I:l NO
MOTHER’S FULL NAME: IS MOTHER A DPSOA MEMBER? I:l YES I:l NO
FATHER’S OCCUPATION: F. CELL PHONE:
MOTHER’S OCCUPATION: M. CELL PHONE:
FATHER’S ANNUAL INCOME: § MOTHER’S ANNUAL INCOME: $
NUMBER OF SIBLINGS: __ NUMBER OF SIBLINGS IN COLLEGE:
(MUST BE A COLLEGE, UNIVERSITY, OR
SCHOOL PLAN TO ATTEND: TRADE SCHOOL)
APPLIED? |:| YES I:lNO ACCEPTED? |:| YES I:lNO ENTRANCE EXAM TAKEN? I:l YES I:lNO

NAME OF EXAM AND SCORE:

FIELD OF STUDY AND BRIEF DESCRIPTION OF CAREER PLANS:

HIGH SCHOOL ATTENDED: (CITY): (STATE):

WORK EXPERIENCE (PLACE OF EMPLOYMENT, TYPE OF JOB, SUPERVISOR’S NAME AND PHONE NUMBERS):

HAVE YOU APPLIED FOR OTHER SCHOLARSHIPS? I:l YES |:| NO IF YES, DESCRIBE:

HAVE YOU RECEIVED OTHER SCHOLARSHIPS? I:l YES |:| NO IF YES, DESCRIBE:

SIGNATURE: (handwritten) DATE:

ALL PERTINENT INFO MUST BE ANSWERED. OMISSION OF NECESSARY INFO MAY PREVENT CONSIDERATION OF APPLICATION.

Application Deadline — June 30, 2026

(Print, Sign, & Submit completed application with narrative and year end transcript)

Instructions: Compete form, print form, sign form, and mail it along with your narrative page and
your official transcript showing previous 12 months (New HS Grads - please send copy of diploma) to:
DPSTF Scholarship, 5821 Airport Blvd., Austin, TX 78752

FOR COMMITTEE USE:

TRANSCRIPT |:| NARRATIVE I:l GPA I:l HOURS I:l OTHER I:l

APPROVED NOT APPROVED




DPS Troopers Foundation

Scholarship Application Guidelines/Instructions

The DPSOA Foundation administers a Scholarship Program which provides initial and
continuing education scholarships to qualified individuals who meet the requirements herein
set forth, and submit an application in accord with the guidelines. Application for initial
scholarship must be made within four years following the candidate’s graduation from high
school. Application for continuing education scholarships must be made subsequent to, and
within four years following, receipt of an initial scholarship. All scholarship applicants are
eligible for an initial scholarship and continuing education scholarships. Scholarships are
available to a child of a DPSOA member that is a graduating senior of the year the scholarship
is to be awarded. Proof of having been accepted into a college level course or certification
program must be provided for an initial scholarship to be awarded.

Scholarship are awarded by the Scholarship Committee, appointed by the President of the
DPSOA. At least one meeting by the Scholarship Committee is held yearly to review
scholarship applications for the next academic year. Additional meetings are called as
necessary by the President or by the appointed Scholarship Committee Chairperson. The
funds for the scholarship program and the amount of individual scholarships shall be set
annually by the DPSOA Executive Board.

During the deliberation process the scholarship applications are carefully reviewed for, but not
necessarily limited to, compliance with submission guidelines, eligibility, content, benefit, and
merit. After all factors are considered, the scholarships are granted at the discretion of the
Scholarship Committee by a majority vote. At the completion of this process, all the applicants
under consideration will be apprised of the results. Those who fail to receive a scholarship will
be advised by letter setting forth the reason for this decision. All applications will be retained
for seven years.

To be eligible for a scholarship, all applicants must:

* Meet the academic qualifications for the scholarship being sought:
+ Initial Scholarship: 2.50 GPA of a minimum 4.0 scale or equivalent
+ Continuing Education Scholarship: 2.75 cumulative GPA on a 4.00 scale or equivalent
and have successfully completed a minimum of 24 semester hours during the last 12
contiguous months of college attendance,
+ Submit the correct application for the scholarship being sought
« Complete the required application form in its entirety
+ Complete the application with a typewriter, computer, or similar device (HANDWRITTEN
APPLICATIONS WILL NOT BE ACCEPTED)
+ Sign or electronically sign and date the application
« Submit all required documentation and attachments
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« Submit a brief narrative including information about your goals and why you would like the
scholarship

+ Submit (or postmark) the application to the DPSOA on or before the deadline date of June
30, 2026

« If final spring semester transcript is not available by the deadline date, include a note
explaining why and when it might arrive

+ All information submitted must be true, complete, and correct

All applications submitted will be considered for approval and prescribed by the Internal
Revenue Service. Scholarships shall be awarded without regard to race, color, national
origin, age, sex, religion, or disability.
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