
SWAHSRA Scholarship Application
2026–2027 Academic Year

Name: _________________________________________________

Date of Birth: _____________________ Age: __________

Mailing Address: ________________________________________

_________________________________________________________

Phone: ______________________ Email: ____________________________

1. How many years have you been a SWAHSRA member? Please list the grades in which you
participated.

_________________________________________________________

_________________________________________________________

2. List the SWAHSRA events in which you compete.

_________________________________________________________

_________________________________________________________

High School Information

School Name: ___________________________________________

School Address: _________________________________________

_________________________________________________________

School Phone: ____________________ School Email: ____________________

Graduation Date: ____________________

4. Type of institution: ■ University ■ College ■ Community College ■ Vocational School ■ Trade
School

5. Name of Institution: ________________________________________

6. Institution Address: _______________________________________

_________________________________________________________

7. Why did you choose this school?

_________________________________________________________

_________________________________________________________



_________________________________________________________

8. Proposed Course of Study (Major/Program):

_________________________________________________________

Required Attachments

■ Official transcript of most recent academic record

■ Letter from principal, counselor, or teacher summarizing academic achievement and character

■ Acceptance letter from institution (if available)

Mail completed application to:
SWAHSRA
Attn: James Singleton
233 Katy Lane
Hope, AR 71801

Application Deadline: Must be postmarked by April 1, 2027.


