South Plains Telephone Cooperative, Inc.

Scholarship Application 2020

Name_____________________________________________________​​​​___ SPTC Home Phone Number_____________________
FULL Address _____________________________________________________ Social Security No._______-________-_______

Include City, State and Zip

  ___________________________________________________________ Date of Birth_____________________________

Parent(s)__________________________________________________________ Email:____________________________________

High School you attend___________________________________________   Student Personal cell # ___________________
Please list High School activities (organizations, offices held, honors, leadership roles, etc.)

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

College you plan to attend_________________________________________ Major:____________________________________

Goals & Aspirations:  ________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Actual dollars and sources of funds available to you for educational purposes, per semester:

Wages

    $____________________

Scholarships:  $_______________

Parents
    $____________________

Loans:

$_______________

Other Sources    $____________________

____________________________________________________________

(Identify).



    $____________________

____________________________________________________________

Total

    $____________________

I attest that all information is complete and accurate.  I hereby authorize South Plains Telephone Cooperative, Inc. to release information contained herein to local news media (excluding financial information), including but not limited to newspapers, television, and radio for purposes of publication.

Signature_______________________________________________________________________Date________________________

Along with completed application, please submit the following: High School transcript of grades, a recent professional photograph (preferably a senior picture, no selfies, no proofs), a letter of recommendation from your High School Principal, Counselor or a Teacher, and a short essay stating why you are qualified for this scholarship. All items must be included to be considered. 
Return by mail by April 13, 2020 to:
South Plains Telephone Cooperative, Inc.







Attention:  Scholarships







P. O. Box 1379







Lubbock, Texas 79408-1379
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