
 
 
THE REPUBLIC OF TRINIDAD & TOBAGO ASSOCIATION OF TEXAS 

Scholarship Award Application 
 

The Republic of Trinidad and Tobago Association of Texas will be awarding scholarships to 

students graduating from any Texas high school, and college students in their sophomore 

through senior year. 

Requirements of Students Applying For Scholarship 

1 A copy of the official SAT or ACT report if those scores are not on the high school 

transcript 

2 Copy of High School transcript with GPA noted 

3 Two letters of recommendation from a professional (teacher, counselor, employer) 

4 An essay of 100-200 words describing your professional goals and how this award 

would benefit you 

5 Completed application form 

6 A copy of your letter of acceptance from an accredited college or university must be 

submitted to the scholarship committee prior to the presentation of the award 

7 Passport size photo 

8 List of community service, extracurricular, or civic activities. 
 

APPLICATIONS MUST BE RECEIVED BY AUGUST 12TH, 2011 

Send application to: 

The Republic of Trinidad & Tobago Association of Texas 

C/O:  Cherryann Donigan 

22914 Eastgate Village Dr.  Spring, Texas 77373 

Awarding the Scholarships 

The Scholarship Committee of the Republic of Trinidad & Tobago Association of Texas will review all 

applications and the awards will be presented at the Republic of Trinidad & Tobago Independence 

and Scholarship Award Gala on August 20th, 2011.  If an award recipient cannot attend the Gala, we 

ask that a family representative be present to accept the award. 

 

   



 

THE REPUBLIC OF TRINIDAD & TOBAGO ASSOCIATION OF TEXAS 

SCHOLARSHIP AWARD APPLICATION 
 

 
APPLICANT NAME: ______________________________________________________________________________________ 
   Last   First   MI   

 

DATE OF BIRTH: __________________   SOC. SEC #.___________________ 

                              

MAILING ADDRESS ______________________________________________________________________________________ 

                                  NUMBER/STREET  CITY  STATE  ZIP 

TELEPHONE NUMBER: ________________________________ 

 

PARENT/GUARDIAN/SPONSOR: _______________________________________________________ 

 

TELEPHONE NUMBER OF ABOVE NAMED PERSON ____________________________________ 

EDUCATIONAL BACKGROUND 

(Includes High School/College) 

NAME AND ADDRESS Date of Attendance     Award                                                Date Received 
              Of School    From :               To:        
   (Mo/Yr.)     (Mo/Yr.) 

    

 

 

   

 

 

   

 

College Accepted to:  (Name and Address) 

   ________________________________________ 

   ________________________________________ 

School year attending: ____________________________________ 

TELL US ABOUT YOUR EXTRA-CURRICULAR (school or civic) ACTIVITIES: Use  additional  sheets  if  needed 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

LIST ANY OTHER SPECIAL HONORS OR DISTINCTIONS: Use  additional  sheets  if  needed 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


