Texas Field Archery Association

Texas' Oldest Archery Organization

Scholarship Application

Name:| | Date:| \
Address: | |
Phone:| Email: | |
NFAA Member #:| | Years of Membership: |:|
TFAA Participation
SYWAT Indoor (list all events you participated in from October SYWAT Field (list all events you participated in from March 1
1 of prior year through March 31 of current year) through June 30 of current year)
State Indoor (list all years with division, style and placing) State Field (list all years with division, style and placing)
Sectional Indoor (list all years with division, style and placing) Sectional Field (list all years with division, style and placing)
National Indoor (list all years with division, style and placing) National Field (list all years with division, style and placing)
TFAA State 3D (list all years with division, style and placing) TFAA State 900 (list all years with division, style and placing)
NFAA World (list all years with division, style and placing) NAFAC (list all years with division, style and placing)
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H e Please fill out a section for each type of community service, school or other activities that you have
SEI’Vlce & ACtIVItIeS been involved with over the past 4 years. Use additional pages as needed. [page 1]

Service/Activity type: |N/A Ol Agency/Group/Club Name:l

|
Agency Address or School Name: | |
|

Advisor/Supervisor:l | Phone Number:l

Start Date::l End Date:|:| For Community Service, enter average hours per week:|:| Total hours: |:|

Provide a short|
summary about|
your service or

involvement:

Service/Activity type: |N/A Agency/Group/Club Name:l

|
Agency Address or School Name: | |
|

Advisor/Supervisor:l | Phone Number:l

Start Date::l End Date::l For Community Service, enter average hours per week:|:| Total hours: |:|

Provide a short
summary about
your service or

involvement:

Service/Activity type: |N/A Agency/Group/Club Name:|

|
Agency Address or School Name: | |
|

Advisor/Supervisor: | | Phone Number:l

Start Date: :l End Date::l For Community Service, enter average hours per week:|:| Total hours: I:l

Provide a short
summary about
your service or

involvement:

Service/Activity type: |N/A Agency/Group/Club Name:l

|
Agency Address or School Name: | |
|

Advisor/Supervisor:l | Phone Number:l

Start Date::l End Date::l For Community Service, enter average hours per week:|:| Total hours: |:|

Provide a short|
summary about
your service or

involvement:

Service/Activity type: |N/A Agency/Group/Club Name:l

|
Agency Address or School Name: | |
|

Advisor/Supervisor:l | Phone Number:l

Start Date::l End Date::l For Community Service, enter average hours per week:|:| Total hours: |:|

Provide a short
summary about
your service or

involvement:
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|
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|
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Start Date::l End Date::l For Community Service, enter average hours per week:|:| Total hours: |:|

Provide a short
summary about
your service or

involvement:

Service/Activity type: |N/A Agency/Group/Club Name:|

|
Agency Address or School Name: | |
|

Advisor/Supervisor: | | Phone Number:l

Start Date: :l End Date::l For Community Service, enter average hours per week:|:| Total hours: I:l

Provide a short
summary about
your service or

involvement:

Service/Activity type: |N/A Agency/Group/Club Name:l

|
Agency Address or School Name: | |
|

Advisor/Supervisor:l | Phone Number:l

Start Date::l End Date::l For Community Service, enter average hours per week:|:| Total hours: |:|

Provide a short|
summary about
your service or

involvement:

Service/Activity type: |N/A Agency/Group/Club Name:l

|
Agency Address or School Name: | |
|

Advisor/Supervisor:l | Phone Number:l
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Provide a short
summary about
your service or

involvement:
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!
Agency Address or School Name: | |
|

Advisor/Supervisor:l | Phone Number:l

Start Date::l End Date:|:| For Community Service, enter average hours per week:|:| Total hours: |:|

Provide a short|
summary about|
your service or
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Provide a short
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your service or
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Service/Activity type: |N/A Agency/Group/Club Name:|

|
Agency Address or School Name: | |
|
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Start Date: :l End Date::l For Community Service, enter average hours per week:|:| Total hours: I:l

Provide a short
summary about
your service or
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|
Agency Address or School Name: | |
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