
 
Dripping Springs Water Supply Corporation 

Scholarship Application 
 

Student Name: _________________________________ Date of Birth: ____________________ 
 

Parent or Guardian: _____________________________________________________________ 
 

Mailing Address: ________________________________________________________________ 
 

Email Address: ________________________________ Phone Number: ____________________ 
 

Graduation Date: ________________________ Cumulative GPA: _________________________ 
 

What community service(s) have you participated in? __________________________________ 
 

______________________________________________________________________________ 
 

What academic and/or extracurricular activities/events have you participated in? ___________ 
 

______________________________________________________________________________ 
 

What paid work experience have you had? ___________________________________________ 
 

What are your career interests? ___________________________________________________ 
 

Briefly, explain your intended course of study: ________________________________________ 
 

______________________________________________________________________________ 
 

What college, trade or technical school will you be attending? ___________________________ 
 

What date will classes begin? ____________________ Where? __________________________ 
 

Institution Contact Information   Name: _____________________________________________ 
 

Address: ______________________________________________________________________ 
 

Email Address: ________________________________ Phone Number: ____________________ 
 

If you have enlisted in the United States military, which branch? _________________________ 
 

What date will you report? ____________________  Where? ____________________________ 
 

Recruiter Contact Information.  Name: ______________________________________________ 
 

Email Address: ________________________________ Phone Number: ____________________ 
 


