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West Texas Scholars in Computer Science and Mathematics 

Complete this form and send to:
Dr. Jason Holland, WTSCSM, ACU Box 28012, Abilene, Texas 79699-8012

325-674-2004 • Fax 325-674-6753 • WestTexasScholars@mathcs.acu.edu • www.mathcs.acu.edu/wts

To be considered for this scholarship, the applicant must complete the admissions process at ACU 
and complete the Free Application for Federal Student Aid (FAFSA).  The applicant must also 
submit copies of his or her high school transcript and SAT (ACT) scores to the address listed above.
 
 
P E R S O N A L  I N F O R M A T I O N  
 
 
LAST NAME FIRST MIDDLE EMAIL ADDRESS 

 
 
PERMANENT ADDRESS CITY STATE ZIP AREA CODE   PHONE NUMBER 

 
Place of birth ______________________________________     Country of citizenship ___________________
                                          CITY                            STATE                           COUNTRY 
 

Undergraduate major:       computer science           mathematics 
 
Which term do you wish to begin your studies at ACU? ______________________ 
 
 
A C A D E M I C  B A C K G R O U N D  
 
High school GPA _________ SAT (ACT) composite _________ SAT (ACT) Math subscore _________
 
Mathematics courses taken ____________________________________________________________________
 
 

 
Computer science (or other technical) courses taken ______________________________________________
 
 
 
 
 
C A R E E R  G O A L S  
 
Discuss your goals regarding computer science and/or mathematics.  (Attach additional sheets if necessary.)
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S P E C I A L  S K I L L S  O R  Q U A L I F I C A T I O N S  
 
Summarize special skills and qualifications you have acquired from courses taken, employment, volunteer 
work, or through other activities including hobbies or sports.  (Attach additional sheets if necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
R E F E R E N C E S  
 
Please provide the names and contact information for two individuals who have known you for at least two 
years in either an academic or work environment but are not related to you. 
 
 
LAST NAME FIRST  EMAIL ADDRESS 

 
 
ADDRESS CITY STATE ZIP AREA CODE   PHONE NUMBER 

 
 
WORK ADDRESS CITY STATE ZIP AREA CODE   WORK PHONE NUMBER 

 
Relationship to applicant:       Teacher         Employer        Other _____________________________________
 
 
 
LAST NAME FIRST  EMAIL ADDRESS 

 
 
ADDRESS CITY STATE ZIP AREA CODE   PHONE NUMBER 

 
 
WORK ADDRESS CITY STATE ZIP AREA CODE   WORK PHONE NUMBER 

 
Relationship to applicant:       Teacher         Employer         Other ____________________________________
 
 
 
A G R E E M E N T  A N D  S I G N A T U R E  
 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that 
if I am accepted as a West Texas Scholar in Computer Science and Mathematics, any false statements, 
omissions, or other misrepresentations made by me on this application may result in the loss of my 
scholarship. 
 
Signature ____________________________________________________ Date ______________________

 


