
LAVACA COUNTY CHAPTER OF THE CZECH 

HERITAGE SOCIETY OF TEXAS 

SCHOLARSHIP APPLICATION FORM (2026) 

 

NAME: ________________________________________________________ 

ADDRESS: __________________________________________________________ 

___________________________________________________________________ 

DATE OF BIRTH: _____________________________________________________ 

TEL. NO: ___________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________ 

HIGH SCHOOL ATTENDED: ____________________________________________ 

COLLEGE/UNIVERSITY________________________________________________ 

The applicant, parent, foster parent, grandparent and/or guardian must be a 

member of the LAVACA COUNTY CZECH HERITAGE Society.  Please list all who 

are members: 

___________________________________________________________________ 

___________________________________________________________________ 

THIS APPLICATION MUST BE RECEIVED OR POST MARKED NO LATER THAN THE  

1st MONDAY OF APRIL. 

Application forms must be mailed or turned in to: Marsha Steffek 

         4077 FM 318 

         Hallettsville, TX 77964 

 

 

 


