
THE JOYCE AND BOB ZAP 2020 SCHOLARSHIP APPLICATION PRESENTED BY THE 
ANDREWS COUNTY “FRIENDS OF THE LIBRARY” 

 
To be considered for the Friends of the Library Scholarship you must be a resident of Andrews 
County, Texas, and complete this application in its entirety and attach all requested documents.  The 
application must be returned in a sealed envelope marked “Scholarship Application” to the Andrews 
County Library no later than 5:00 PM, Thursday, April 30, 2020. Two scholarships in the amount of 
$2,500 per scholarship will be awarded. The award will be made payable to the education institute of 
each recipient’s choice.  Proof of enrollment and attendance required for disbursement.  
 
(Upon receipt of the monetary award, student has 12 months to redeem scholarship. Failure to use award within the 
allotted time will render scholarship null and void. Inability to use scholarship funds due to unforeseen circumstances must 
be brought to the Board within the original allotted 12 month time frame and will be subjected to a final decision rendered 
by the Board.) 

 
 
I.  Student Information 
 
Name:___________________________________________________________________________ 
 
Mailing address:___________________________________________________________________ 
 
City:_________________________   State:_____________   Zip:_____________ 
 
Phone number:____________________________    
 
Date of birth:_______________   Age:________ 
 
 
II.  Academic Information 
 
Date of Graduation _____________________ 
 
High School GPA   _____________________ 
 
ACT Composite Score (if applicable) _________________ Date Taken ___________________ 
 
SAT Composite Score (if applicable) _________________ Date Taken ___________________ 
 
 
III.  College Plans 
 
Name and address of universities, colleges and/or vocational programs to which you applied.  (If you 
have made a decision regarding which college or vocational program you will be attending, or if you 
have been accepted please indicate so.) 
 
Name                                                                                                                              Date Accepted 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 



________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
When will you enroll in college as a first-time, full-time student? ______________________________ 
 
Have you applied and/or received other financial aid from any other source (i.e., grants, athletic 
scholarships, academic scholarships, etc.)?      Yes ___________     No ___________ 
 
If “yes,” please describe (source, amount, date, time period): 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
What is the field in which you plan to study or major, and why did you choose this major/field? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
What is the estimated cost of attendance for your first year of college, and how do you plan to finance 
it?  (Answer should be specific and detailed, i.e. $2,500 parents - $3,000 loan - $500 scholarship -
etc.) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
IV.  About Yourself 
 
Please list any extra-curricular activities you were involved in that were designed to benefit a citizen 
or your community.  Please explain how the citizen or your community benefitted from your service: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 



________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
List any family members associated with Friends of the Library:______________________________ 
 
________________________________________________________________________________ 
What type of books do you enjoy reading?_______________________________________________ 
 
Is there a book you have enjoyed the most or has made the biggest impact on you? _____________ 
 
If “yes,” which book and why?_________________________________________________________ 
 

 
How has the Andrews County Library impacted you and why? _______________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Please write an essay that explains your ambitions and goals.  Provide information about yourself that 
you deem important.  Include any obstacles or hardships in your life that you have had to overcome.  
Please explain where you expect to be in five years. (You may use a separate sheet of paper.)  
 
 
 
Attach the following with your application: 
    

1.  High School Transcript 
2.  Essay described above          
3.  Choose one Letter of Recommendation from the list below (may not be from a family 
member): 

• From a teacher at Andrews High School or the Andrews Education Center 

• From a leader in the community 

• From a person who has known you for at least 10 years   
  
       
        
 
Signature of Applicant: _____________________________________________________________ 
 
 
Signature of Parent/Guardian: ________________________________________________________  
 
 
Date: __________________ 


