
 

The Workforce Solutions East Texas Workforce Board is pleased to announce the 

“Earn, Learn, WIN Scholarship” for Summer 2010 for individuals up to age 24.  

IInntteerreesstteedd  iinn  aatttteennddiinngg  ccoolllleeggee  tthhiiss  ssuummmmeerr  ffoorr  ffrreeee?? 

  YYoouu  mmuusstt  bbee  eeiitthheerr  aa  rreecceenntt  ggrraadduuaattee  //aattttaaiinneedd  yyoouurr  GGEEDD  oorr  ggrraadduuaatteedd//aattttaaiinneedd  yyoouurr  GGEEDD  aanndd  

hhaavvee  bbeeeenn  uunnssuucccceessssffuull  iinn  ccoolllleeggee..  

  YYoouu  mmuusstt  bbee  iinntteerreesstteedd  iinn  aatttteennddiinngg  ccoolllleeggee  iinn  SSuummmmeerr  22001100..  

  YYoouu  mmuusstt  bbee  aa  ffiirrsstt  ttiimmee  aatttteennddeeee  iinn  ccoolllleeggee  oorr  hhaavvee  pprreevviioouussllyy  aatttteennddeedd  wwiitthh  lliimmiitteedd  ssuucccceessss..      

The scholarship includes . . .  1) Tuition will be paid for the summer session,  

       2) Employment for up to ten weeks @ 24 hours /week, and 3) an Incentive* for successful 

           completion.   Scholarships will be awarded up to $3000.00. 
 

Interested individuals should complete the attached application and return with the following: 

1. A current grade report from your high school or an official college transcript (if you have attended 

college).   

2. A typed letter from you that includes: 

a. the reasons you believe you will benefit from this scholarship.  

b. Explain the college course/s ( English, Math, History, Psychology, Developmental) you are 

interested in attending and why.    

3. A letter of recommendation from a present or past Teacher, Coach, Counselor, Administrator or 

Employer.   

The completed application and documents may be submitted beginning May 1, 2010. 
Eligibility requirements apply.  Scholarship evaluations will be determined by a panel of 

individuals based on the information submitted.. 
 

Please mail your completed application to the following address: 

Workforce Solutions East Texas - Palestine 
Attention:  Brenda Williams 

500 East Murchison 
Palestine, Texas 75801 

 

A committee will review your application.  You will be notified of your appointment at the Workforce 
Solutions East Texas office for an eligibility determination.  If you have any questions, call Brenda 
Williams 903-746-0146.   
 



* The incentive is to be used to fund college attendance in the fall semester. 

 

Application  

Name:___________________________________________________________________________ 
   (Last)    (First)    (Middle) 
 
Address:__________________________________________________________________________ 
  (Street)      (City/ Zip) 
 

Phone:_____________________________________ E-mail:________________________________ 

 

Birthdate:____________________________ Social Security Number:_________________________ 

 

High School:_______________________________________________________________________        
                      (Name) 

__________________________________________________________________________________ 
   (Address) 

Date of Graduation/GED Attainment.;____________________________ __________________ 

SAT/ACT(Attach a copy of SAT/ACT highest scores if not recorded on Transcript)   

High School Activities: _______________________________________________________________ 

 

__________________________________________________________________________________ 

 

Community Activities:_______________________________________________________________ 

__________________________________________________________________________________  

 
 
 
 
 
 
 
 



 
List any outside jobs you have held while in high school (including this year): 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Name of college you plan to attend:____________________________________________________ 

Career Objectives/ Goals: ____________________________________________________________ 

Mother’s/Guardian Name:___________________________________________________________ 

Address: __________________________________________________________________________ 

Occupation: _______________________________________________________________________ 

Father’s/Guardian Name:____________________________________________________________ 

Address:__________________________________________________________________________ 

Occupation:_______________________________________________________________________ 

Family Annual Income:_____________________________________________________________ 

Names of sisters and brothers 

who are living at home or in 

college. 

Name of present school or college Grade level in school or college 

A.   

B.   

C.   

D.   

E.   

F.   

 

_________________________________________________________           ___________________________ 
  Signature         Date 

 

Check off each item in your completed packet and return by mail. 

_____ A current grade report from your high school or an official college transcript (if you have 

attended college).   

_____ A typed letter from you that includes the reasons you believe you will benefit from this 

scholarship.   

_____ A letter of recommendation from a past/present Teacher, Coach, Counselor, Administrator 

or Employer.   


