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BUIii\IET BCISD EMPLOYEE SCHOLARSHIP APPLICATION
Conohidased 15D Deadline for Submission: APRIL 1, 2016

CRAFTING FUTURE

STUDENT’'S NAME

ADDRESS CITY/STATE/ZIP

STUDENT SS# PHONE EMAIL

CUSTODIAL PARENT

BCISD CAMPUS/DEPARTMENT WHERE PARENT WORKS

COLLEGE/UNIVERSITY/VOCATONAL SCHOOL YOU PLAN TO ATTEND

In order to receive the scholarship, the recipient must meet the following guidelines, which are listed in the
Employee Scholarship Bylaws. The complete set of bylaws can be obtained and read at www.burnetcisd.net
Under the “For Staff” tab.

e Recipient must be enrolled in BCISD the first day of school of their senior year and complete all coursework
towards graduation in order to be eligible for the scholarship.

¢ Recipient must be a graduating senior of BHS or QUEST and must submit an application by April 1 of the
awarding year.

e The employee must be the primary care giver/custodial parent of the student.

e The employee must have been employed for a minimum of one calendar year prior to May 1 of the awarding year.

e The employee must complete the year of service to the district in which the scholarship is awarded.

e The family must participate in the Garage Sale fundraising event (minimum of 3 hours during the week of setup
and 2 hours on the day of the event) and other fundraising activities by volunteering their time to the successful
completion of the event. Any exception to this provision must be submitted in writing to the Committee for
approval a minimum of two weeks before the event.

e The recipient must attend a college, university, or vocational school to be eligible.

e The scholarship will be paid to the institution, not the individual.

e The scholarship award amount must be claimed no later than February 1 of the year following graduation. Any
unclaimed scholarships will be returned to the Employee Scholarship Fund.

e This is a restricted scholarship. In the event the student does not attend the college or does not complete the first

year, any remaining funds from this scholarship will be returned to the Burnet Consolidated 1.S.D. Scholarship
Fund.

o The Committee shall disqualify any scholarship award recipient who has not upheld the responsibilities set forth in

the Scholarship Application.

I have read and understand the guidelines listed in order to receive the BCISD Employee Scholarship.

Student Signature Parent Signature Date

Return this completed form to the BHS Counselors Office, 1000 The Green Mile, Burnet, Texas 78611



