
The Punch Family Foundation 
Scholarship/Grant Application 2007   

Return application to: The Punch Foundation Scholarship Program, P.O. Box 710656, Dallas, TX 75371 to 
be postmarked June 18, 2007. Please Note: Please type or print neatly. Must include 250 word essay  
 

Only Check One Box:       □   Scholarship   □   Grant (Please State Desired Amount) ________ 
 

INCOMPLETE APPLICATIONS WILL RESULT IN INELIGIBILITY. 
 

IF YOUR ARE A HIGH SCHOOL SENIOR 
1. Complete and process the High School Information section (see reverse side of 

application) as directed. If your ACT or SAT scores do not appear on your high 
school transcript, attach a copy of the scores as received by the College Board.  

2. Complete all pages of this application as directed.  
3. Mail completed scholarship application to address indicated to be postmarked no later 

than June 18, 2007.  
The Punch Family. Foundation Scholarship Program n  
P.O. Box 710656  
Dallas, TX 75371  

IF YOU ARE CURRENTLY A 
COLLEGE STUDENT applying for  a 
grant (Gayle’s Gift) 
1. Complete all pages of this application as directed.  
2. Attach a current official transcript of your grades   
3. Mail the complete application  
4. In clued a 250 word essay explaining how your grant 

/scholarship will be used. 
  Maximum grant amount is $500.00 

 
STUDENT  

INFORMATION  
Date of Birth  

____/____/____  
 

Age on 9/1 of  
current year  

______________  

Student Name 
(Last)_______________________________________(First)___________________________________(M.I.)____ 
Permanent mailing address 
_____________________________________________________________________________________________  
City________________________________________ State____________________________ Zip______________  
Day Phone (_____)____________________________ Summer Phone (_____)______________________________ 
Student E-mail__________________________________________ Social Security #_______—_______—_______  

 
STUDENT’S 
COLLEGE  

INFORMATION  
This fall I will be 

a college  
_ Freshman  
_ Sophomore  
_ Junior  
_ Senior  

I plan to major in_________________________________________ Anticipated graduation date _____________  
School I will attend is:  
____ 4-yr. College/University  ____ 2-Yr. Community/Jr. College  ____ Vocational/Technical School  ___ Other 
________________  In the fall I plan to attend _____________________________________________________ 
 
If school is not chosen please list top 2 schools to which application has been sent.  
___________________________________________________________________________________________  
 
___________________________________________________________________________________________ 

 
EXTRACURRICULAR  

ACTIVITIES  
On a separate 8 ½ x 11 sheet titled Extracurricular Activities, list all school and community activities you 
have participated in during the past four years. Explain the purpose of and identify the type of activity as 
community, volunteer, sports, career-related, etc. Please submit prewritten activity sheets in format 
described below.  
 

Organization  Purpose  Type of Activity  Dates Involved  # of Years  

 
Company Name  Type of Employment  Career Related?  Family owned?  Business Information  

Dates:  
From-

To  

 #  
Month/ 

Yrs  

 #  
Hours/Week 

  
 

Company Name  Type of Employment  Career Related?  Family owned?  Business Information  
Dates:  
From-

To  

 #  
Month/ 

Yrs  

 #  
Hours/Week 

  
 

 
BUSINESS  

EXPERIENCE  

 
List your business experience during the past four years, beginning with the most recent. Use additional sheets if 
needed with the same column heads as below:  



HIGH SCHOOL  
School Name________________________________________________________________ Graduation Date___________________ 
Street Address________________________________________________________________________________________________ 
City_______________________________________________________ State __________________ Zip_______________________  
Principal____________________________________________ School Phone (____)_______________________________________  
 

 
ACADEMIC INFORMATION 

To the best of your knowledge, please complete the information boxes below 
 

Attach a copy of the student’s records which includes seven semesters of grades. 
GPA Scale  

(Equitant to 4.0)  
High School GPA  College GPA Class Rank Class Size ACT - Composite SAT - Math  SAT - Verbal  

Unweighted  

 
Counselor’s signature___________________________________Date__________Office Phone Number (____)__________________  
(For High School students only)  
PERSONAL STATEMENT Answer two of the following essay questions. Each response should be no more than one page.  

 
1. What personal achievements are you most proud of and why?  
2. Explain why you believe you should be considered as a Punch Family Foundation award recipient 
3. How has music made an impact in your life?   
  

TRANSCRIPT  
REQUIREMENTS  

Student must enclose a copy of his or her official LATEST TRANSCRIPT or a copy of official LAST 
SEMESTER’S REPORT. Check three foundation web sites for deadline dates to be announced. If the transcript 
must be mailed by the school, check the box to the left.  

It is your responsibility to confirm the transcript has been mailed.  
 

OUTSIDE  
REFERENCES  

Request the following information from a high school or college counselor, advisor, teacher, professional person 
or supervisor.   Note to persons providing references: On a separate 8 ½ x 11 sheet or letterhead, please evaluate 
the applicant’s choice of post-secondary education program, how the applicant’s achievements reflect his or her 
ability, and the applicant’s commitment to family, school and community. Please include how long, and in what 
capacity, you have known the applicant.  
Reference’s 
Signature___________________________________________________________________________________ 
Title_________________________________________ Phone Number(_____)___________________________ 
Street Address_______________________________________________________________________________  
City _____________________________________________________State_____________Zip______________ 

 
CERTIFICATION 

In submitting this application, I certify that the information provided is complete and 
accurate to the best of my knowledge. Falsification of information may result in 

termination of scholarship. 
 
All applicants to sign: To the best of my knowledge, I certify that all of the information 
contained in this application is correct.  
 
Signature__________________________________ Date_________________________ 
Parent’s Signature (if the student is under 18 years old)_______________________________  
 
NOTES:  _______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



The Punch Family  Foundation 
FAMILY FINANCIAL INFORMATION  

 
IT IS IMPERATIVE THAT YOU SEND THIS PAGE INCLUDED WITH YOUR 
COMPLETE SCHOLARSHIP APPLICATION.  
 
Student’s Name ____________________________  
Parent’s Name _____________________________  
 
INSTRUCTIONS:  
The parent whose employment makes the student eligible for the scholarship must 
complete and sign this form. If this parent does not claim the student on their taxes but 
does pay child support, complete the form as instructed. 
  
The answers to the questions below will be used to determine financial need in 
connection with the scholarship. Information should be taken from your most recently 
completed income tax return.  
 
1. Did you claim this student on your income tax return?      _____Yes _____No  
2. Parent’s Adjusted Gross Income on Federal Tax Return     $________________  
________________________________________________________________________ 
 

 1. Financial aid expected from student loans      $________________  
 2. Financial aid expected from grants and scholarships*    $________________  
 3. Attendance costs not provided from aid      $________________  
 4. Total annual cost of attendance (1+2+3)      $________________  

 
* Excluding Punch Family Foundation Scholarship  

 
How many members of your immediate family will be attending college this fall? ______  
 
I hereby declare to the best of my knowledge that the information contained in this 
questionnaire is accurate and complete.  
 
Parent’s Name:_________________________  Signature:_________________________  

 
 

NOTE: This page must be attached to your scholarship application. 
Please make sure it gets mailed back to us. 

  
 
 


