» IR HISPANIC

COACHES ASSOCIATION

2026 Hispanic Texas High School Football

Coaches Association Scholarship

$1,000 Annual Scholarship Qualification Form

Applicant Information

Full Name:

Date of Birth: / /
Home Address:

Phone Number: ( )
Email Address:

Academic Information

High School Name:
City/District:

Expected Graduation Date: / /
Cumulative GPA (on 4.0 scale):
Class Rank (if applicable): /

Athletic Information

Football Position(s) Played:
Years on Varsity Team:
Coach’s Name:

Coach’s Email/Phone:

-TURN TO BACK TO COMPLETE NEXT PAGE -



Eligibility Confirmation (check all that apply)

[J1 am of Hispanic/Latino heritage.

[]1am a graduating high school senior in Texas.

[11 have participated in my high school football program for at least two years.

O plan to attend an accredited two-year or four-year college/university or trade school.
[11amin good academic and disciplinary standing.

Short Answer Questions
(Attach responses on a separate sheet; each response 200-300 words.)

1. How has playing high school football influenced your personal growth, leadership,
and goals for the future?

2. What does your Hispanic heritage mean to you, and how has it shaped your journey
as a student-athlete?

3. Describe your educational and career goals, and how this scholarship will help you
achieve them.

Required Attachments

e Current official high school transcript

e Letter of recommendation from your head coach or athletic director

e Letter of recommendation from a teacher, counselor, or community leader
o Copy of college/trade school acceptance letter (if available)

Certification & Signature
| hereby certify that all the information provided is accurate and true to the best of my
knowledge. | understand that false or misleading information may resultin

disqualification.

Applicant Signature: Date: / /

Parent/Guardian Signature (if under 18): Date: / /

¢ Submission Instructions:
Completed forms and attachments must be submitted via email by March 31 to:

hthsfbca@gmail.com
Subject: HTXHSFBCA Scholarship Committee
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