
 

 

  
 

PHYSICS SCHOLARSHIP APPLICATION 
 

 
1. Name    ________________________________________________________________  
                              Last                            First                                                                Middle 
 
 UTEID_______________________ 
 
 Austin  __________________________________     Phone  _________________ 
 Address 
  __________________________________ 
  
 Permanent  __________________________________     Phone  _________________ 
 Address 
  __________________________________ 
 
 e-mail address: ____________________________________________ 
 
 Official Resident of Texas?  _______    Age? ______    Married?  ______    No. of Dependents  ______ 
 
2. What will be your class rank in college next semester?  
 
 Freshman _____ 
 Sophomore _____ 
 Junior _____ 
 Senior _____ 
  
 Major        _____________                     Plan II______   
 Number of course hours completed   __________       (not including this semester)  
  Total GPA   __________       
 Number of physics hours      __________                   (not including this semester)  
  Physics GPA    __________ 
 
 Physics courses in progress  ______________________________________________________ 
 
 Name of faculty members who might assist in the evaluation of your application: 
 
 ___________________________________________________________________________ 
    Name      Phone                                  Office 
                                              
 
 ___________________________________________________________________________ 
    Name  Phone                                  Office 
                                               
 
3. Financial Information 
 
 Father's Occupation _______________________   Approx. Yearly Income  ________________ 
  
 Mother's Occupation _______________________ Approx. Yearly Income  ________________ 



 

 

 
 List brothers and sisters, with ages, who are dependent upon parents for support: 
 
 ___________________________________________________________________________ 
  
 ___________________________________________________________________________ 
 
  
 No. of brothers and sisters in college   ____________ 
 
 Are you employed?  __________    If so, where?  __________________________________ 
 
 Hours per week   ____________     Do you qualify for College Work Study?  _______ 
 
 Do you currently have a scholarship?  ____________     Amount?  _______________ 
 
  
 
 
 Other circumstances relevant to your financial need:  _________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 
 
 
 
 Date  __________________           Signature  _______________________________________ 
 
  
 
 
 
  
 
 
  Return to:                 Scholarship Committee 
                       c/o Pat Morgan 
                       Physics Department 
  The University of Texas at Austin 
  1 University Station, C1600 
  Austin, TX  78712-0264 


