
East Texas Baptist University 

Mathematics Scholarship Application Form 
 

 

 

Date: _______________ 
 
Last name: _____________ First name: _____________ Middle: _______________ 
 
Address: ___________________________________________________________________ 
 
City: ______________________________     State: _____     Zip Code: __________ 
 
Phone: _________________________   e-mail address: _________________________ 
 
High school last attended: _________________________ 
 
High school GPA: __________ 
 
Math ACT/SAT scores: ___________ 
 
Colleges attended (if any): _________________________ 
 
Desired subject area (mathematics or mathematics education): ___________________ 
 
References: 
 

Name: _________________________   _________________________ 

Address: _________________________   _________________________ 

  _________________________   _________________________ 

  _________________________   _________________________ 

Phone: _________________________   _________________________ 

E-mail: _________________________   _________________________ 

 
 
 
 
_______________________________ 
Signature 

 

 


