
Street 

Name _____________________________________________________  Email _________________________________ 

 

Address __________________________________________________________ Phone Number __________________   

 

 

High School Attending ___________________________________ G.P.A.  ____________  Class Rank ___________    

 

Parent(s) Name __________________________________________________________________ 

 

Occupation at Kaspar Companies _____________________________  Department  _________________________ 

 

University or Institute you plan to attend  _____________________________________________________________ 

 

Intended major or area of study  _____________________________________________________________________  

On a separate sheet of paper, in 350 words or less, please describe how a teacher, coach, or parent has 

impacted your life.  Please submit application and essay by e-mail attachment, interdepartmental mail, or  

in-person to Carli Elias. 
 

For any questions, please contact Carli at 361-594-3327 x247 or carli@kasparcompanies.com 

Reading Score  

Math Score 

Writing Score 

Combined Score 

______ 

______ 

______ 

______ 

SAT Scores 

English Score  

Math Score 

Reading Score 

Science Score 

Composite Score 

______ 

______ 

______ 

______ 

______ 

ACT Scores 

Signature of Applicant  __________________________________________________  Date  __________________ 

City State Zip 

Scholarship Application 


