
Ted Thompson/Bill Tansky Scholarship Fund 

A NON-PROFIT FUND FOR EDUCATIONAL PURPOSES 

Attention Larry Murray 

larrymurray@pacbell.net 

Scholarship Application 

_____________________________________________________________________________ 

Please complete legibly.  If space provided in any section proves inadequate, information may be continued on additional sheets of paper and 

included with the application.  

____________________________________  _____________________________ _________________________ 
Last Name First Middle

____________________________________  _____________________________ _________ ____________ 
Mailing Address City State Zip

____________________________________  _____________________________ __________ ____________ 
Street Address (if different from above) City State Zip

__________________________ ( _____ )________________ Sex:   M     or    F  
Age Phone Number

____________________________________  ______________ ________________________________ 
High School / College GPA Email Address

____________________________________ ( _____ )_______________ ________________________________ 
Name of Guidance Counselor  Phone Number  College or University you plan to attend 

Will your school be providing you with a partial or full scholarship?  No   Unsure   Yes  if yes, Partial   Full 

Describe your participation in school or community organization: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Are you employed? ______________  Full Time Part Time How many hours per week? ____________________ 

Job and Responsibilities: _______________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

List two non-relatives you have asked to provide letters of reference. One should be an educator who is familiar with your academic 

ability and the other a person of your choice. Select the references carefully from among persons who can speak with authority about 

you. List the correct mailing address and phone number for each reference. Send both letters of reference with this application form. 

_______________________________ ( _____ )______________ ____________________________ ( _____ )______________ 

Name                 Phone Number                       Name                            Phone Number 

______________________________________________________  ____________________________________________________ 

Street Address                 Street Address 

___________________________   _______   _________________   ________________________   _______   __________________ 

City                  State         Zip                          City                                  State        Zip 



Father’s Name: ______________________________________________________________________________________________ 

Home address: ______________________________________________________________________________________________ 

City: _____________________________ State: ____________ Zip: _________________ Phone: ( _____ )____________________ 

Occupation: ________________________________________________________________________________________________ 

Employer: ___________________________________________ Position: ______________________________________________ 

If retired, from what occupation? _______________________________________________________________________________ 

Mother’s name: _____________________________________________________________________________________________ 

Home address: ______________________________________________________________________________________________ 

City: ______________________________ State: ____________ Zip: _________________ Phone: ( _____ )______________ 

Occupation: _______________________________________________________________________________________________ 

Employer: ___________________________________________ Position: ____________________________________________ 

If retired, from what occupation? _______________________________________________________________________________ 

What is your relationship to a current, retired or past employee of Alaska or Horizon Airlines?  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Write a one page essay about your school and community experiences as well as your goals and aspirations that set you apart 

from your peers. 

Certification: All of the information on this form is true and complete to the best of my knowledge. If asked, I agree to give proof of 

the information presented on this application. 

________________________________________________________   ________________________________________ 

Signature of Applicant (electronic signature permissible)  Date 

IMPORTANT: Scan all documents into a single PDF file and email to Larrymurray@pacbell.net.  

Include the following documents with this application: 

One page essay. 

Additional sheet(s) of paper required to provide all requested information. 

Two letters of recommendation. 

High School and/or College transcripts (unofficial is acceptable). 

Do not include any additional items. 

You will receive an email confirmation indicating receipt of your application.  Scholarships are normally 
awarded by early August.  All applicants will be notified.
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