CROWNS OF COURAGE FOUNDATION
HIGHER EDUCATION SCHOLARSHIP APPLICATION
Crowns of Courage Foundation
417 Olive Street
Texarkana, Texas 75503
Phone: (903) 826-4684
Website: https://www.crownsofcouragefoundation.org
Scholarship Purpose
The Crowns of Courage Foundation Higher Education Scholarship Program was established to support high school students who demonstrate academic achievement, leadership, community involvement, integrity, resilience, and a commitment to creating positive change in their communities.
Eligible applicants must currently be enrolled in high school and maintain a minimum cumulative GPA of 3.0 on a 4.0 scale.
Scholarship awards may be used toward tuition, books, housing, supplies, certification programs, dual enrollment opportunities, summer academic programs, or other approved educational expenses at an accredited college, university, trade school, technical school, vocational institution, or approved educational enrichment program.
SECTION 1 — APPLICANT INFORMATION
Full Legal Name: ___________________________________________
Preferred Name: ___________________________________________
Date of Birth: ___________________________________________
Home Address:


City: ______________________
State: _____________________
Zip Code: _________________
Phone Number: ___________________________________________
Email Address: ___________________________________________
High School Currently Attending:

Current Grade Level:
☐ Freshman
☐ Sophomore
☐ Junior
☐ Senior
Expected Graduation Date:

Current GPA: _____________________
Class Rank (if available): _______________________________
SECTION 2 — EDUCATIONAL & CAREER GOALS
Current Educational Goals:


College, University, Trade School, Technical School, Summer Program, or Career Interest:


Intended Major, Field of Study, or Career Path:


Have You Participated in Any of the Following?
☐ Dual Enrollment
☐ Advanced Placement (AP)
☐ Honors Courses
☐ Career & Technical Education (CTE)
☐ Fine Arts Program
☐ Workforce Certification Program
SECTION 3 — FAMILY INFORMATION
Parent/Guardian Name(s):

Parent/Guardian Phone Number:

Parent/Guardian Email Address:

Number of People Living in Household: ____________________
Will you be the first generation in your family to attend college?
☐ Yes
☐ No
SECTION 4 — SCHOOL ACTIVITIES & LEADERSHIP
Please list school organizations, athletics, fine arts, leadership positions, clubs, student government, or extracurricular activities you have participated in during high school.
Activity/Organization: ______________________________________
Position Held: _____________________________________________
Years Participated: ________________________________________
Activity/Organization: ______________________________________
Position Held: _____________________________________________
Years Participated: ________________________________________
Activity/Organization: ______________________________________
Position Held: _____________________________________________
Years Participated: ________________________________________
Activity/Organization: ______________________________________
Position Held: _____________________________________________
Years Participated: ________________________________________


SECTION 5 — COMMUNITY SERVICE & VOLUNTEERISM
Please describe volunteer work, nonprofit involvement, church activities, mentoring, advocacy work, or community service projects.
Organization/Activity: _____________________________________
Description of Service: ____________________________________
Hours Completed: _________________________________________
Organization/Activity: _____________________________________
Description of Service: ____________________________________
Hours Completed: _________________________________________
Organization/Activity: _____________________________________
Description of Service: ____________________________________
Hours Completed: _________________________________________
Organization/Activity: _____________________________________
Description of Service: ____________________________________
Hours Completed: _________________________________________
SECTION 6 — HONORS & AWARDS
Please list any academic honors, scholarships, certifications, awards, recognitions, or achievements received.
Award/Honor: _____________________________________________
Organization: _____________________________________________
Year: _____________________________________________________
Award/Honor: _____________________________________________
Organization: _____________________________________________
Year: _____________________________________________________
Award/Honor: _____________________________________________
Organization: _____________________________________________
Year: _____________________________________________________
SECTION 7 — EMPLOYMENT EXPERIENCE (OPTIONAL)
Employer: ________________________________________________
Position: _________________________________________________
Dates Employed: __________________________________________
Employer: ________________________________________________
Position: _________________________________________________
Dates Employed: __________________________________________
SECTION 8 — PERSONAL STATEMENT QUESTIONNAIRE
Please answer the following short-response questions. Responses should be brief and limited to 3–5 sentences each.
1. What are your future educational or career goals?



2. Describe a leadership role, school activity, or community service experience that has been meaningful to you.



3. What motivates you to succeed academically and personally?



4. How would receiving this scholarship benefit your future goals?



SECTION 9 — REFERENCES
Please provide two references who can speak about your character, academic performance, leadership, or community involvement.
Reference #1
Name: ___________________________________________
Relationship to Applicant: ________________________
Phone Number: ___________________________________
Email Address: ___________________________________
Reference #2
Name: ___________________________________________
Relationship to Applicant: ________________________
Phone Number: ___________________________________
Email Address: ___________________________________
SECTION 10 — REQUIRED DOCUMENTS CHECKLIST
☐ Completed Scholarship Application
☐ Current Transcript or Report Card Showing Minimum 3.0 GPA
☐ Resume (Optional)
☐ Activity Sheet or List of School/Community Involvement (Optional)
SECTION 11 — CERTIFICATION & SIGNATURE
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that incomplete applications may not be considered. I authorize Crowns of Courage Foundation to verify information provided within this application for scholarship consideration purposes.
Applicant Signature: _______________________________________
Date: _______________________
Parent/Guardian Signature (if under 18):

Date: _______________________
SECTION 12 — SCHOLARSHIP REVIEW CRITERIA
Applications may be evaluated based on:
• Minimum 3.0 GPA Requirement
• Academic Achievement & Improvement
• Leadership & Initiative
• Community Service & Volunteerism
• Character & Integrity
• Quality of Short-Response Answers
• Creativity & Innovation
• Overcoming Challenges
• Commitment to Future Educational Success
• Positive Community Impact

SUBMISSION INFORMATION
Please submit completed applications and supporting documents to:
Crowns of Courage Foundation
417 Olive Street
Texarkana, Texas 75503
Phone: (903) 826-4684
Website: https://www.crownsofcouragefoundation.org
Application Deadline: May 15, 2026
NONDISCRIMINATION STATEMENT
Crowns of Courage Foundation does not discriminate on the basis of race, color, national origin, sex, disability, religion, or socioeconomic status in the administration of its scholarship programs.
FOR OFFICE USE ONLY
Date Received: ______________________
Application Complete:
☐ Yes
☐ No
Reviewer Notes:


Scholarship Decision:
☐ Approved
☐ Denied
☐ Waitlisted
Award Amount: ______________________
Committee Signature: _____________________________________

