
The Aransas County Education Foundation 
TECHNICAL SCHOLARSHIP FUND  

Application Information 
 
 

ELIGIBILITY REQUIREMENTS: 
 

1. Must be entering a technical college or community college (typically not a 4 year college)  
in the summer or fall following high school. 

2. Must choose a study program from one of the following ten areas of study: 
1. Automotive Technician  6.  Health care (lab tech, X-Ray tech, etc.  not doctor) 
2. Avionics Technician  7.  Hospitality 
3. Building Trades   8.  Marine Trades 
4. Culinary Arts   9.  RV Technician 
5. Diesel Equipment Mechanic l0. Welding 

3. Must be enrolled in a vocational education class during senior year 
      

REQUIREMENTS FOR RENEWAL: 
 

1. Must remain in good standing as a student 
2. Must maintain a 2.5 grade point average (on a 4 point scale) 
3. Must furnish a transcript of courses and grades upon request  

 
APPLICATION CRITERIA  
 

1. Scholarship Application. 
2. Resume outlining extra-curricular, work/community service, and accomplishments. 
3. High school transcript, highlight the technical courses taken during the senior year. 
4. Short essay (not more than 2 pages) written by the applicant.  The essay should describe reasons 

for pursuing a scholarship and goals they will pursue. 
5. Three letters of recommendation from individuals who can address the applicant’s potential for 

success in a technical college. 
6. If the applicant would like to include a request indicating “financial need”, this is welcomed.  

Supporting documentation may be submitted or required.  While “need” will be considered, it is 
not, of itself, qualifying criteria. 

 
Application for this scholarship is to be made in the senior year in accord with The Aransas County I.S.D. 
Education Foundation requirements.  The signatures below indicate that the applicant is eligible to be 
considered for the above scholarship. 
 
________________________ (Applicant Signature)               _______________ (Date) 
 
________________________ (Counselor Signature)                _______________ (Date) 
 
________________________ Scholarship Number (To be filled in by Counselor) 


