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Bryan Independent School District Common Application 
for Community Based Scholarships 

Class of 2024 

RULES 
1. Only students classified as a senior, graduating early in December of 2023 or May of 2024 are eligible 

to participate.

2. You must complete the “Bryan Independent School District for Community Based Scholarships” 
packet in order to be eligible to apply for local scholarship funds. Application forms can be picked up 
from the GO Center. Neatness counts! Application packet must be completed in ink or typed, a fillable 
version will be provided. Student and a parent must sign the application packet. Incomplete 
applications are not accepted.

3. Once you have submitted your completed BISD application packet to the GO Center, you may begin 
applying for local scholarships. There will be a Scholarship Notebook in the GO Center and an online 
version that lists all available scholarships. This list is updated on a regular basis, so it is important that 
you check it often.   Pay close attention some scholarships require additional documentation.  All 
“Local Scholarship Applications” and the additional documentation that is required are due back to 
the GO Center no later than Monday, February 26, 2024, regardless what may be stated on individual 
applications.

4. Once you have determined which scholarships you want to apply for, you must fill out a “Local 
Scholarship Request Form”.  This is a 2 part form, so turn in the top copy and keep the other copy for 
your records. For your records, there is a portion on the form for you to indicate what all is required 
for the scholarship.  If you do not have a “Local Scholarship Request Form” on file, you have not 
applied for any scholarships.

5. Each time you come in to look at the Scholarship Notebook, you will complete a new “Local 
Scholarship Request Form”.

6. It is the responsibility of the student to have their completed applications, teacher recommendations, 
request forms, SAT/ACT/TSIA score pages, and any other additional materials required for 
scholarships on file in the GO Center on or before February 26, 2024 in order for your application 
packet to be processed and considered.  Late documentation is not accepted.

7. It is the responsibility of the student to check the availability of scholarships offered in the Go Center.

8. If you have any questions, please come to the GO Center for assistance. The BISD scholarship awards 
ceremony will be held on May 7th at the Bryan ISD Performing Arts Center. You will receive an 
invitation to attend the ceremony if you are awarded a scholarship.

Please keep this page for your reference and GOOD LUCK! 
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Bryan Independent School District  
Common Scholarship Application (CSA) for Community Based Scholarships 

Class of 2024 
STUDENT CHECKLIST 

Pick up “Bryan Independent School District Common Scholarship Application for Community 
Based Scholarships” from the Go Center.  

Fill out the application, sign it, a parent must also sign the Common Scholarship Application 
regardless of your age.  Please read each section thoroughly and fill in all questions completely. It is 
your responsibility to be sure your CSA is completed in its entirety.  Not completing the CSA could 
result in your not qualifying for a scholarship.   

Hand out the three teacher recommendation forms to teachers that you want to complete this.  These 
can be given to current and former teachers.  Teachers may turn these in directly to the Go Center, or 
they may give them to you to attach to your packet.  It is your responsibility to be sure your teachers 
turn in the teacher recommendation forms. 

Get official printouts from SAT/ACT/TSIA of your test scores.  These are usually mailed to you after 
you take the tests, or you can access your account on their website and print it out. 

Start looking through Scholarship Notebook for available scholarships that you qualify for.  It is your 
responsibility to make sure you have met all of the criteria for applying for the scholarships.   

Complete “Local Scholarship Request Form” with the scholarships you want to apply for, and turn 
it into Go Center.  Make sure you take good, legible notes so you can remember all the qualifications 
and due dates in order to be considered for the scholarship. 

Turn in “Bryan Independent School District Common Application for Community Based 
Scholarships”, pages 3 through 10, SAT/ACT/TSIA test score pages, and all other documentation 
required by the specific  scholarship you are applying for to the Go Center.  Any additional 
documentation you are turning in needs to clearly noted for what scholarship it is intended for.   

Please use this page in order to complete each step, incomplete applications will not be accepted.
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Bryan Independent School District Common 
 Application for Community Based Scholarships 

          Travis B. Bryan HS  James Earl Rudder HS  Bryan Collegiate HS  Mary Catherine Harris School 
 

Student Information 

Name______________________________________________________ ______________ 
(Last) (First)   (Middle)      Student I.D. # 

Email address: _____________________________________     Contact Telephone: __________________ 

Home Address: ____________________________________________________________________ 

____________________________________________________________________ 
(City)        (State)             (Zip) 

Date of Birth: ____________________          Are you a U.S. Citizen?      Yes No 

SAT/ACT/TSIA scores should be from official printout and attached to back of application 

SAT Score: Reading/Writing: _______ Math: ________ TOTAL: ______ 
ACT Score: Composite: ___________ TSIA Score: Reading: _____ Math: _____ Writing: _____ 

GPA and ranking will be filled in by BISD personnel 
High School GPA:________________ Ranked:____________ in a class of:__________students 

Educational and Career Plans 

College/University you wish to attend: 

First Choice:______________________________________ Are you accepted?:_________ 
2 year college   4 year college   Vocational/Technical school  

Second Choice: ____________________________________ Are you accepted?:_________ 
2 year college   4 year college   Vocational/Technical school  

Major course of study: 

First Choice: _________________________           Second Choice: _________________________ 
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Career: 
Briefly state your career goals for after college 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
College Ambition: 

Briefly state why you want to attend college 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Student Work Experience 
Do you intend to work while going to college? Yes No 

Do you currently work? Yes  No 
If yes, please indicate your employment record: 

Employer Date employed from Until 
___________________________ __________________ ____________ 

___________________________ __________________ ____________ 
___________________________ __________________ ____________ 

Scholarships/Aid: 

List all scholarship names, financial aid, and amounts you have been awarded 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

 Please list the names of the teachers you have given your Teacher Recommendation Forms to: 

1._________________________________________ 

2._________________________________________ 

3._________________________________________ 
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Activity Record Pages (pages 5-7) 
(you must complete pages 5-7 on this form – please DO NOT write “see attached” or add any other pages) Please 
include a brief description of your involvement and    the class years you participated.  

Student Government 
Elected Class Officer Description 9 10 11 12 

Organizations/Clubs 
Club Description 9 10 11 12 

Athletics 
Sport Position Played 9 10 11 12 
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Community Activities & Volunteer Service 
Activity Description 9 10 11 12 

Awards & Honors Received 
Award Description 9 10 11 12 
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Family Information 
(Please complete this information for the parent or parents you live with) 

Name of Father (or guardian):___________________________________________________________ 
Address: ____________________________________________________________________________ 

(City)   (State)   (Zip) 
Father’s employer: _________________________________________     
Contact number for Father: __________________________________ Annual Salary :___________ 
 

Name of Mother (or guardian):___________________________________________________________  
Address: ____________________________________________________________________________ 

(City)  (State)   (Zip) 
Mother’s employer: _______________________________________     
Contact number for Mother: ________________________________ Annual Salary :___________ 

How many siblings live at home with you? ____________________  
What are their ages: _____________________     How many are currently attending college: _________ 

Special Circumstances: 
Briefly describe any special or unusual circumstances for scholarship/financial aid need 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
We hereby authorize Bryan Independent School District to release the information contained herein and all 
other information contained in the student’s folder to possible donors and/or colleges and universities upon 
request of such donors and/or colleges and universities.
__________________________________________ ___________________ 

Student Signature Date 

__________________________________________ ___________________ 
***Parent Signature Date 

***A parent's signature is required even if student is 18, due to financial information presented in application. 

Total Family Income   (Circle One)  :      ($0-$30,000)       ($30,000-$60,000)  ($60,000-$90,000)  ($90,000-more) 



The following two questions must be completed to qualify for certain scholarships.

1) List the graduation year of family members who are Bryan ISD alumni and their relation 

to applicant.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2) List all previous Bryan ISD schools you have attended. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Teacher Recommendation Form 
Student: ___________________________________ ID Number: ______________ Date: ___________ 

Teacher: _____________________________________ Subject: _______________________________ 

Please evaluate this student based on the criteria listed below by placing a in the appropriate box by 
using the scale below to rate the applicant in relation to his/her peers.   

Qualities to 
Rate 

Below 
 Average Average 

Above 
Average Exceptional 

Leadership 
characteristics 
Ability to work 

with others 
Verbal 

communication 
skills 

Written 
communication 

skills 
Maturity 

Attendance 

      ___________________________     I strongly recommend this student 
      ___________________________     I recommend this student without reservation 
      ___________________________     I recommend this student with reservation 
      ___________________________     I DO NOT recommend this student 

Comments 

          ____________________________________________ ________________________ 

Teacher Signature     Date 
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Teacher Recommendation Form 

Student: ___________________________________ ID Number: ______________ Date: ___________ 
 
Teacher: _____________________________________ Subject: _______________________________ 
 

Please evaluate this student based on the criteria listed below by placing a in the appropriate box by 
using the scale below to rate the applicant in relation to his/her peers.   
 

Qualities to 
Rate 

Below 
 Average Average 

Above  
Average 

 

Exceptional 
 

Leadership 
characteristics 

    

Ability to work 
with others 

    

Verbal 
communication 

skills 

    

Written 
communication 

skills 

    

Maturity 
 

    

Attendance 
 

    

 
 
      ___________________________     I strongly recommend this student 
      ___________________________     I recommend this student without reservation 
      ___________________________     I recommend this student with reservation 
      ___________________________     I DO NOT recommend this student 
 

Comments 
 
 
 
 
 
 

 
          ____________________________________________  ________________________ 

                Teacher Signature          Date 
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Teacher Recommendation Form 

Student: ___________________________________ ID Number: ______________ Date: ___________ 
 
Teacher: _____________________________________ Subject: _______________________________ 
 

Please evaluate this student based on the criteria listed below by placing a in the appropriate box by 
using the scale below to rate the applicant in relation to his/her peers.   
 

Qualities to 
Rate 

Below 
 Average Average 

Above  
Average 

 

Exceptional 
 

Leadership 
characteristics 

    

Ability to work 
with others 

    

Verbal 
communication 

skills 

    

Written 
communication 

skills 

    

Maturity 
 

    

Attendance 
 

    

 
 
      ___________________________     I strongly recommend this student 
      ___________________________     I recommend this student without reservation 
      ___________________________     I recommend this student with reservation 
      ___________________________     I DO NOT recommend this student 
 

Comments 
 
 
 
 
 
 

 
          ____________________________________________  ________________________ 

                Teacher Signature          Date 
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