
 
 
 
    P. O. BOX 50522 FORT WORTH, TX 76105 www.goldenteefw.org 
 
 
 

Address: _________________________________________________  
 
City ____________________ ST ________ Zip _________ 
 
Telephone: ______________________________________________________  
 
Date of Birth: ______________________________________________________  
 
Sex: _______  
 
High School Graduated From __________________________________________  
 
Address: ______________________________________________________  
 
Year ____________________________________________________________  
 
College you expect to attend and Major:  
 
Freshman: ___________________________________________________________ 
 
Sophomore: ___________________________________________________________ 
 
Junior: ______________________________________________________________ 
 
Senior: _______________________________________________________________ 
  

First Name: ______________________________________________________  

MI  ______________________________________________________  

Last Name: ______________________________________________________  

Mr. _____ Mrs. _____ Miss _______  

Personal Data (Please print or type)  

Date: _____________________  

1.Picture of applicant2.One letter of recommendation (preferably from a school official, 
principal,counselor or teacher).3.Certified or Official High school transcript4.**Applicant must have 
at least a grade point average of 2.00 which is a “C”average. 

 The following items must accompany application by June 30.  

 
 
 
 
 
 
 

 
 
 
 
 
 

 

http://www.goldenteefw.org/


Parent’s Name __________________________________________________________  

 

Address __________________________________________________________  

 

Parent’s Occupation______________________________________________________  

 

Parent’s Annual Income___________________________________________________  

 

Number of school age children in family _____________________________________  

 

Why do you want to attend college? _________________________________________ 
 
_______________________________________________________________________ 
 
  

 

 
 
_______________________________________________________________________ 
  (use a separate paper if necessary)  

 

Why are you requesting this scholarship?  Please state any facts which should be 
considered, particularly those which establish financial need:  
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

Signature _________________________________________  
 
Recommended by: _______________________________________  
 
Please print and send to Golden Tee Golf Club, Inc., PO Box 50522, Fort Worth, TX 
76105  


