DEPARTMENT OF T
BLANT & SOIL Viticulture & Enology

SCIENCE Scholarship Application

TEXAS TECH

2025-2026 School Year

By completing this form, you will be considered for all Viticulture & Enology scholarships within the Department for which you are eligible.
Please return this application to Bayer Plant Science 122B or email to diann.merriman@ttu.edu

DEADLINE FOR SCHOLARSHIP APPLICATION IS MARCH 1, 2025

Name of applicant: R#:

Address: City: State: Zip:
Phone: Email:

Location: Distance On-Campus

Academic Record

Please attach a copy of your transcripts (High School for new incoming Freshmen,
unofficial TTU or other transfer institution for all other students).

Expected Graduation Date:

Previous Scholarships Received:

Membership in university, college, or departmental organizations or public service activities:

Employer (if employed):

REQUIRED: On a separate sheet, type a statement describing why you are applying for a departmental Viticulture & Enology scholarship and
your goals after college (attach your statement). To be eligible, you must also submit a scholarship application through www.applytexas.org.

Transcript(s) attached Statement attached ApplyTexas scholarship application completed

“Should I receive a scholarship award, | authorize Texas Tech University to publicly acknowledge/recognize me as an award winner to the original
donor(s) of the scholarship or their designees, at any Texas Tech University award events and on any Texas Tech University websites. | also
consent to the public release of such information to parents, private and public media and other publications (including video, newspapers,
magazines, etc.). In addition, | understand and accept that as a condition of the scholarship, | may be required to write and send a personal thank
you letter to the donor(s) of the scholarship or the selection committee. If | wish that my scholarship award be kept confidential, | must submit that
request in writing to the institutional department awarding my scholarship. My signature below is my acknowledgement and agreement to the
conditions stated above.”

Signature Date
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