
 

Scholarship Application 
 Contact the AJX Foundation for 

assistance in completing this application. 
 
Return Completed Application to: 
AJX Foundation 
Attn: Education Committee 
14902 Preston Road #404-325 
Dallas, TX 75254 

 

Full Name:  Social Sec. #:  

Permanent Address:  Phone #:  

City  State:  Date of Birth    

County:  Zip:  Place of Birth:  

Email Address:  US Citizen? 
Yes   No   

Father’s Occupation: 
 

Did he attend a 4-year college? 
If so, what college: Yes   No   

Mother’s Occupation: 
 

Did she attend a 4-year college? 
If so, what college: Yes   No   

Number and ages of Brothers and Sisters:  

School and GPA Information 

High School Name:  College or University  

City and State:  Major:  

Class Ranking:       Out of       Hours Completed      As of      

GPA        Out of a Max of      Overall GPA:         Major GPA:        

Entrance Exam Scores: SAT   ACT   Graduation Year:     

• Awards (during last 12 months) • Extracurricular Activities (during last 12 months) 

  

  

• Community Service/Volunteer Activities (during last 12 months) 

  

  

Financial Information 

Parents Combined Gross Income: How do you plan to finance college expenses for the school year for which this 
application is being made? Indicate percentages for each category. 

      Below $25,000 per year 
Scholarships: % Summer Work % 

      Between $25,000 and $50,000 per year  
Grants: % Work During School % 

      Between $50,000 and $75,000 per year 
Parents: % Savings % 

      Between $75,000 and $ 100,000 
Loans: % Other: % 

     Above $ 100,000 
    

• if additional space is needed, attach supplementary pages to the application 

Personal & Family Information (All information is required) 



 

Scholarship Application 
 Contact the AJX Foundation for 

assistance in completing this application. 
 
Return Completed Application to: 
AJX Foundation 
Attn: Education Committee 
14902 Preston Road #404-325 
Dallas, TX 75254 

 

Current Scholarships and Grants 
Company or Organization Period Covered Amount per Semester 

   

   

   

   

   

 

Employment History (beginning with most recent) 

Company or 
Organization 

City and State Contact Name Phone Number Start Date End Date Hrs/Wk 

       

       

       

       

References (list a minimum of two, who are not relatives) 

Name Address Phone Number Occupation 

    

    

    

Have each Reference complete a one (1) page Reference Statement. Please include the reference statements with your 
application packet.  

Essay Questions 
Please provide a goal-setting essay to answer the following questions to the best of your ability, and attach to application. What 
honor or awards have you received from your school or extracurricular activities?  
How will your honor or awards prepare you for college? 
What are your goals in college and eventual career plans? 
Why are you interested in your chosen major and how will it help you succeed both personally and professionally?  
Where do you plan to be in the next 10 years?   (ESSAY LIMIT-5 PAGES/MIN 3PAGES) 
Note: The essay questions are a very important part of this application, and should be given serious thought by the applicant. 

Important Information 
All application information submitted MUST be typed (excluding Personal Reference Statements).  Failure to submit typed 
applications and essays, or provide official transcript (no copies accepted) will result in disqualification from the selection 
process.  Two reference statements are required.  Return completed applications to address on top of the page.  Applications 
MUST be postmarked no later than March 01, 2010. 
The Application packet should be mailed directly to the Board of Directors using a stamped, pre-addressed envelope provided 
by the Applicant. (Address on Application) 
 

Signature of Applicant: Date Signed 
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