
KILGORE COLLEGE 
Scholarship Application 

For Non-Traditional Students 
 
Kilgore College/Office of Financial Aid and Scholarships 
Devall Student Center 
1100 Broadway 
Kilgore, Texas   75662-3204 
Telephone: (903) 983-8210 
 
Name ___________________________________________________  ______ -- _____ -- ______ 
                        Last                                    First                                 MI                                   Social Security Number 
 
Academic Year Requested ____________________  College Major _____________________________ 
 
The Non-Traditional Scholarship Application is designed for any student who would not be classified as a recent high 
school graduate. 
 
General Information 
 
This application offers a student the opportunity to apply for multiple scholarships.  This application should be completed in every 
respect possible.  An application is considered to be complete only if it includes the following documentation: 
 

• Three (3) Letters of recommendation from individuals other than relatives. 
• An application for admission to Kilgore College on file in the Admissions Office. 
• A copy of the high school or most recent college transcript in the Registrar’s Office, or submitted with the 

application. 
• The current FAFSA on file in the Financial Aid Office for the appropriate academic year. 
• Every question on the application answered clearly and fully, to the best of your ability. 

 
The scholarship application deadline is April 1.  All applications and required materials should be in the office of Financial Aid and 
Scholarships, Devall Student Center, 1100 Broadway, Kilgore, Texas 75662-3204 at the close of the business day.  Please note: 
An incomplete application will not receive full consideration from the Scholarship Committee. 
 
The amount of the scholarship will be shown on a scholarship agreement letter mailed to awardees as soon as possible after the 
deadline.  The agreement letter will also indicate the conditions of renewal, if renewal is applicable.  The award recipient should then 
return the letter to the KC Scholarship Office within ten (10) business days with his/her intent to accept the scholarship offer.   
Note:  Scholarship funds will not be placed in the student’s account until the current agreement letter with the student’s signature 
has been returned to the Scholarship Office. 
 
The student will be asked to write a letter of appreciation to the donor of any scholarship he/she may receive.  A copy of this letter 
must be received by the Scholarship Office prior to the release of any funds paid directly to the student or credited to 
his/her account in the KC Business Office. 
 
The Kilgore College Non-Traditional Scholarship is based upon academic performance, and will require that the student meet the 
minimum grade point average and enrollment requirements as stated in the agreement letter.  Awards are made for one (1) 
semester, with a review at the end of each semester.  Students will be notified by mail if the minimum standards for renewal of the 
scholarship have not been met. 
 
High School / Previous School Information 

 
High School _____________________________________________ City/State ________________________________________ 
 
Most Recent Grad Date (College or High School)  Month______________Year________   GED Date __________________________ 

                
Previous Colleges attended: ___________________________________________________________________________________ 
 
Degree Received ______________________________________________ Major______________________________________ 
 
Have you attended Kilgore College before?    _____Yes    _____No  Year attended ________ Last GPA ____________________    
 

 
Filed Fafsa?   _____Yes ______No  Date ______________________ EFC ________________________



 Non-Traditional Scholarship Application for_____________________________cont’d 
Personal Information 

        
Student Address: Street/ Route _______________________________________City/State/Zip_____________________________ 
                      
Home Phone (____) _______________   Cell Phone (____) __________________   E-mail________________________________ 
 
Spouse’s name (if married) __________________________________   Employer________________________________________ 
 
Names and ages of family members living in your household for whom you provide fifty percent (50)% of their 
support. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Please give pertinent information concerning your honors, awards, positions, extracurricular activities in clubs or 
organizations, community or church projects or groups, and personal hobbies: 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
If you are employed, or have previous employment experience, please furnish information concerning your employer, 
number of months/years and/or hours per week you have worked for the individual or company, and your 
responsibilities as an employee: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
In the space provided, please give a brief description of your educational and career goals.  Include any details you feel 
will be beneficial to the scholarship committee such as: financial need as documented by the FAFSA, unusual 
circumstances concerning you or your family; other financial aid or funds you may receive from outside agencies: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
I certify that I have read and understood this entire application.  I have answered all the questions and have provided 
correct and truthful information to the best of my knowledge.  I will comply with all requirements of the scholarship(s) 
which I may be awarded.  I further certify that any deliberate falsifications of anything deemed consequential by the 
Scholarship Committee may result in disqualification or cancellation of the scholarship(s). 
 
 
_________________________________________________  _____________________________________ 
                                  Signature of Applicant                           Date 
 

Kilgore College seeks to provide equal educational and employment opportunities 
Without regard to race, color, religion, national origin, sex, age, disability, marital status, or veteran status. 

 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Optional:  Please complete the following section for statistical data purposes: 
 
Age:  ___17 ___18 ____19    Sex:  ____Female ____Male Marital Status:        ____Single ____Married ____Separated/Divorced 
Citizenship Status: _____Non-Citizen  _____Permanent Resident or Resident Alien     _____ US Citizen 
Ethnic Origin: ____African American  ____Asian/Pacific Islander  ____Caucasian _____Hispanic  ____Native American ____Other 


