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Today’s Date: ________________ 
 

STUDENT INFORMATION 

NAME: 

SOCIAL SECURITY #:  

HOME ADDRESS: 

CITY: 

CONTACT NUMBER: 

EMAIL: 

DATE OF BIRTH: 

HIGH SCHOOL: 

NAME OF COUNSELOR: 

NUMBER GRADUATING IN CLASS: GRADE POINT AVERAGE: 

SAT SCORE: ACT SCORE: 

COLLEGE PREFERENCE (S): MAJOR (S): 

1.) 1.) 

2.) 2.) 

Please note if you have been accepted at the time of application & where: 

  

Outside activities:  

  

List any jobs you have held: 

  

Do you plan to contribute your college expenses?  If yes, how much? 

  

What are your goals in college and your eventual career plans?  (Attach additional sheets , if 
necessary) 

  

  

 

 

 



 

PARENT INFORMATION 

PARENT / GUARDIAN NAMES: 

ADDRESS: 

CONTACT NUMBER: 

EMAIL: 

NAME & AGES OF SIBLINGS: 

  

FATHER'S/GUARDIAN EMPLOYER & TITLE: 

  

MOTHER'S/GUARDIAN EMPLOYER & TITLE: 

  

WHICH PARENT/GUARDIAN IS A CURRENT MEMBER IN CCAPI? 

  

APPROXIMATE YEARLY INCOME OF FAMILY. (LIST ANY FINANCIAL DIFFICULTIES (MEDICAL EXPENSE, LAY-OFF, 
ETC.) 

LESS THAN $30K  ______        $30K - $50K ______         ABOVE $50K _____ 

 
- Parent or Guardian must be employed in an oilfield related industry and a current member of 

the CCAPI. Dues must be paid prior to submitting application. 

- All of the above information is required in order for you to be considered for this scholarship. 

Incomplete forms will not be considered. 

- Any scholarship awarded by the CCAPI is contingent upon the recipient being officially register 

at an accredited university (minimum of 12 hours per semester) and upholding a 2.50 GPA. 

 

Signature of Applicant and Date: ___________________________________________________ 

Print Name: ____________________________________________________________________ 

Signature of Parent / Guardian and Date: ____________________________________________ 

Print Name: ____________________________________________________________________ 

IMPORTANT: All forms must be returned to the above email or address by June 15th, 2019 and must 
include an official transcript from your school. 


