
The Longview Voice Scholarship 
For Senior Students at Longview High School Only 

Return completed application by 4 p.m., April 1st

Name _____________________________________________ ____   Age _____   Sex __________ 

Address ________________________________________City ________________Zip __________ 

Applicant’s phone number ________________________ Email ____________________________ 

Father’s name ____________________________________________________________________ 

Address ___________________________________________________________________ 

Occupation ________________________________________________________________ 

Mother’s name ___________________________________________________________________ 

Address ___________________________________________________________________ 

 Occupation ________________________________________________________________ 

Guardian (if applicable) ____________________________________________________________ 

Number of siblings in family ___________ Age of siblings ______________________________ 

Do you work? _______  Number of hours per week? ______  Where?_________________________ 

Class rank  ____________ 

Hobbies: ________________________________________________________________________ 

________________________________________________________________________________ 

Clubs or Activities: ________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Community Activities: _____________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



Honors/Awards Received: ____________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________  

Educational plans: __________________________________________________________________  

_________________________________________________________________________________ 

Where will you be attending college: ___________________________________________________ 

Please list other scholarships you have applied for: ________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Please list any scholarship you have received: ____________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Include with your completed application:  

1.) One letter of recommendation from a teacher or employer, AND 

2.) Copy of your work published in The Longview Voice 

• Application packets received after the deadline or incomplete application packets will not be

considered.

• The son, daughter, grandson, granddaughter, niece or nephew of a member of The Longview

Voice Scholarship committee will not be eligible for consideration.  Student must be a legal

U.S. Citizen or Legal Resident.

Submit application by 4 p.m. April 1st  to: 

Longview Independent School District 

attn: The Longview Voice  

PO Box 3268  

Longview, TX 75606  



The Longview Voice Scholarship 

Funded by proceeds from ads placed in The Voice district newspaper, a one-time 

scholarship is offered to seniors at Longview High School and Early Graduation High School 

only.  Each year Longview ISD will award several scholarships with the number awarded 

determined by the amount of proceeds from ads placed in The Voice district newspaper.   

Scholarship Applicant Criteria 

Applicants must: 

 Application packets received after the deadline or incomplete application packets
will not be considered.

 The son, daughter, grandson, granddaughter, niece or nephew of a member of The
Voice Scholarship committee will not be eligible for consideration.

 Student must be a legal U.S. Citizen or Legal Resident.

Scoring Criteria 

Scholarship applications will be read in confidence by members of The Voice Scholarship 

committee of whom none have seniors at Longview High School.   

Awarding Scholarship Funds 

The scholarship recipient will receive an awards letter with information explaining how 

they will receive their funds after they provide the Longview ISD Community Relations 

office with:  

 Proof of college enrollment

 Student financial statement showing student ID number

 Copy of class schedule

 Student’s completed W-9

 Recipient must enroll in a minimum of 12 semester hours.

 Scholarship receipts must comply with the requirement deadline as stated in their

awards letter.

 Scholarship check will be paid directly to the recipient’s college/university of choice.

The scholarship award must be claimed by one year from date awarded.

 Only one scholarship will be given per family per year.

Recipient will receive a letter from the district when the check has been issued to the 

Financial Aid Office at the school of choice.  
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