
                                                                                                                                                   

 

 

Please type or print in black ink.     

Name:________________________________________ Gender:_____________  Age:____________ 

Address:______________________________________ DOB:________________________________ 

 ____________________________________________  Email:_______________________________  

Home Phone:__________________________________ Cell Phone:___________________________ 

High School:___________________________________ City:________________________________ 

                                                                                                                 

Father’s Name:________________________________  Occupation:___________________________ 

Mother’s Name:________________________________ Occupation:___________________________ 

Number of Children in Family:___________________ Children Attending College:________________ 

Total Family Income (yearly amount) $__________________________________________________ 

Are you related to a Pan American Member? 

Name and relation to member? ________________________________________________________ 

 

Please use additional paper to answer the following questions. 

Extracurricular Activities/Community Service:______________________________________________ 

  _________________________________________________________________________________ 

Offices Held, Honors, Awards, etc: ______________________________________________________ 

  _________________________________________________________________________________ 

Applied for college financial aid?  Yes   or   No     Type of Assistance:_________________________ 

Choice of College/University:___________________________________________________________ 

 
On a separate piece of paper, please answer the following two questions in 100 words or more: 
 

• Explain why you wish to continue your education. 

• Explain why financial aid is needed to continue your education. 
 
 
 

Applicant Agreement: 
 
I understand that I must meet the scholarship guidelines in order to be considered for this scholarship. 
 
Signature of Applicant: _____________________________________ Date:_____________________ 

 

 

Scholarship Application 



 

 
 
 
                        
                     
 

                        SCHOLARSHIP APPLICATION GUIDELINES 
 
 
 

• High school graduate with at least a 2.9 GPA. 

• Establish financial need. 

• Currently enrolled and/or planning to enroll in an accredited Community College, a four-year 
College/University or a program leading toward a vocational or technical degree. 
 

• Submit a SIGNED current letter of recommendation from a school administrator, counselor, 
and/or teacher. 

 

• Answer ALL questions on application. 

• Submit completed application with all necessary documents as a package. 

• Submit current school transcript. 

• Application must be postmarked no later than . 
Applications will not be accepted through email and/or fax. 

 
• Award must be used during the school year of issue and WILL NOT be carried into another 

school year. 
 

• Complete and submit completed application packet to the Scholarship Committee Chairperson: 
 

Michael Ledesma 
4914 Prinston 
Corpus Christi, TX  78411 

 

 

 

 

 

 

Scholarship Committee Chairperson may be reached at (361) 991-2830 or by email at 
mledesma001@stx.rr.com. 

 

Corpus Christi Pan American 
Golf Association 

April 15, 2021
Nico
Trujill

David W. Longoria
1017 Barracuda Pl
Corpus Christi, TX 78411-2021

Scholarship Committee Chairsperson may be reached at (361) 774-6565 or
by e-mail at elongoria@aol.com

mailto:mledesma001@stx.rr.com

