
 
 
Previous Applicant?   Yes   No    Previous Scholarship Recipient?   Yes   No  
 

Glaser Family Charitable Foundation Scholarship Application 
 

First Name__________________ Middle Name_________________ Last Name_____________________  
Maiden Name_________________            
 
Permanent Address______________________________________________________________________  
______________________________________________________________________________________ 
 
Telephone #____________________________            Date of Birth___________________________  
Marital Status___________________________         Number of applicant’s children______________  
 

Financial Information 
(If married, give information on self and spouse) 

  Father/Guardian or Self  Mother/Guardian or Spouse  

Name      

Address      

Occupation      

Employer      
 

High School attended_____________________________ Rank in class ________of _____(size)  
High School Graduation year_____________ Current College GPA____________  
 
Have you taken the SAT? _________ Total Score__________________  
Have you taken the ACT? _________ Total Score__________________  
 
College or trade school you plan on attending_________________________________________________  
Address of college_______________________________________________________________________  
______________________________________________________________________________________  
 
College telephone #____________________ Have you been accepted? ______________________  
College major_________________________ Full or Part-time student? ______________________  
 
List the name and amount per semester of any scholarships and/or grants you will be receiving  
while attending school:  
______________________________________________________________________________________  
______________________________________________________________________________________  
 
Where do you expect to live while attending school? 
____________________________________________  
Do you plan to work while attending college? ___________ Part-time or Full-Time? ________________  
 

Applicant’s Employment History 

Place of Employment and Location Hours per Week Dates of Employment 

      

      

      
 



 
Please list any extracurricular activities, organizations, clubs, church groups, community service  
projects, and sports groups in which you have participated within the last three years. It is  
recommended that you include a resume with descriptions of your projects, activities,  
responsibilities, and dates of these events.  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
 
List three references below. You must also include a letter of recommendation from each  
of these references. These need to be from educators, clergy, employers, etc., not personal  
friends or family members. These letters need to be dated and you may use them for up to one  
year from the date they were written. You must resend copies of these letters each time you  
apply.  
 
 Name and Occupation   Address   Telephone 

      

      

      
 
 
Also to be included in the application package:  
 
1. Please attach a letter stating your background, your interests, what your goals are, and  
how you plan to achieve them; as well as any other information, about yourself, which you  
wish to include. The GFCF Scholarship Committee will review all submitted letters. You  
must write a new letter each time that you apply.  
 
2. If you are a graduating high school senior or first semester college freshman, you must  
submit a copy of your high school transcript. If you have completed at least a semester of  
college, you must submit a copy of your college transcript. 
  
I hereby certify that all of the above and attached application information is true.  
 
Signed________________________________________   Date____________________  
           (Applicant)  
 
NOTE: All requested information must be furnished in order for your application to be processed. 
You will be notified of scholarship selections by mail and in the local papers.  
The list will also be posted on our website: www.gfcf.org  
 
 
Please return the completed application package to: 
 
  

Glaser Family Charitable Foundation  
1200 Ranch Drive 
Bonham, TX  75418  
Phone (903) 583-4241  
www.gfcf.org 
 

http://www.gfcf.org/
http://www.gfcf.org/


 
 
CHECKLIST  
 
 
Before returning your scholarship application package, please make sure you have  
enclosed the following:  
 
________  A completed application that has been signed and dated  
 
________  Current letter stating background, interests, and goals  
 
________  Current high school transcript (for 1st semester college student) or 

college transcript (for 2nd semester or above college student )  
 
________  (3) Letters of recommendation (can be mailed separately):  

These letters need to be dated and you may use them for up to one-year 
from the date they were written. You must resend copies of these letters 
each time you apply.  
 

________  Resume listing employment, extracurricular activities, organizations, 
clubs, church groups, community service projects, and sports groups. 

 
 
 
 
 
 
 
 

DEADLINE: Please see the main page of our website for 
the deadline date. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 


