
Return form to Hancock Golf Course, 811 East 41st Street, 78751 by April 19, 2013 for 

consideration.  Scholarships awarded April 29, 2013. 

For more information call (512) 453-0276. 

2013 AUSTIN JUNIOR GOLF ACADEMY 

APPLICATION FOR SCHOLARSHIP  

CONFIDENTIAL Scholarships available on a limited basis and is awarded solely on need.  If 

there are more applicants than scholarships available, names will be 

randomly selected. 

Applicant Information 

Name_________________________________________________  Date______________ 

 

Address _________________________________City _______________ Zip___________ 

 

Telephone _______________ Cell Phone _______________Date of Birth______________ 

Academy Date and Session Requested 
 

                   June 10 - 14       Session I                8:00 am – 11:30 pm                (Ages 5 – 13) 

    

                   June 17 - 21      Session II                8:00 am – 11:30 pm                (Ages 5 – 13) 

  

 June 17 - 21       Session III               1:00 pm – 5:00 pm                  (Ages 14 – 18) 

Family Information 

Parent/Guardian’s Name _______________________________Occupation ______________ 

 

Name of Present Employer _______________________________________ 

 

Spouse/Guardian’s Name ______________________________Occupation ______________ 

 

Name of Present Employer ________________________________________ 

Does child reside with Parent/Guardian at least 1/2 the time       Yes       No 

Annual Family Income (please check one) 

 

                Under $15,000                Under $15,000-$25,000                    $25,000-$40,000   

 

                $40,000-$50,000               $50,000-$79,999                               more than $80,000 

Do you own or rent your home?        Own               Rent           Number of cars in family? 

 

Number of children in family including the applicant?  
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2013 Austin Junior Golf Academy 

Application For Scholarship (Cont’d) 

Do children receive assistance from any other source?           Yes                 No 

 

If yes, please explain:________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

Please explain your justification for financial aid: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Parent’s Signature _____________________________________ Date ________________ 

For Office Use 

Approved by______________________________________ Date ____________________ 

 

Session assigned  __________________  Applicant notified on ______________________ 

 

Applicant attended Session assigned Yes No 

Comments 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 
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The City of Austin is committed to compliance with the Americans with Disabilities Act.  If you require special 

assistance for participation in our programs or for use of our facilities, please call (512) 974-9350. 


