
Texas Tire Dealers Association
Scholarship Application
I.  PERSONAL INFORMATION: 
__(Mr.)__(Miss)__(Mrs.)_________________________________________________________________
______________________

First      Middle
Last

Mailing Address: 
________________________________________________________________________
___________________

Street/P.O. City State
Zip
Date of Birth ________________SS#: ___________________ Phone:  (      ) 
______________________
Marital Status:  Single_____ Married____ Divorced____ No. of 
Children____

II.  EDUCATION:
Name of High School/College Attended Address

Dates Attended
________________________________________________________________________
___________________
________________________________________________________________________
___________________
Present Class standing (quartile)______ ACT Composite Score_____       SAT 
Math _______ Verbal_______
Major Field of Study in College __________________  College(s) you plan to 
attend:_______________________ 
________________________________________________________________________
___________________
Extracurricular activities/Leadership/Community Activities:
Activity or Organization Position and/or Responsibilities
________________________________________________________________________
___________________
________________________________________________________________________
________________________________________________________________________
______________________________________
Academic Awards or Honors Received(High School or Other):  
________________________________________________________________________
________________________________________________________________________
______________________________________



________________________________________________________________________
___________________

III.  INFORMATION CONCERNING FAMILY:
Name Address          Occupation
Company

Father_______________________  __________________________ 
________________  __________________
Mother______________________  __________________________ _____________  
_____________________
Guardian_____________________  __________________________ _____________  
____________________
# of Dependent Children in Family___________ Approx. Annual Family 
Income: _____________
Who will be responsible for financing your college education?
(you, parents, scholarships, etc.)  
_______________________________________________________________

Indicate the number of family members in your household who will be in college or 
vocational/technical school during the next school year. (include yourself)____

IV.  OTHER INFORMATION:
Are you employed now?_______  Do you plan to be employed during college?____ # 
of weekly hours:_______
Have you applied or do you intend to apply for other scholarships? ______ 
Yes  ______ No
If yes, provide 
details__________________________________________________________________
_______ 
________________________________________________________________________
___________________
Applicant’s Signature:_________________________ Date: _____________

Please Attach a Current Transcript of Grades and a Minimum of Two Character 
References.

Mail completed application with attachments to the TTDA Office postmarked no later 
than MARCH 1st.

TTDA Headquarters - 4600 Spicewood Springs Road #103 - Austin, 
Texas 78759
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