
 
Application for Irby B. Carruth Scholarship 

 
 

The Scholarship requirements are: Classified as Austin ISD student in a Special Education 
     Program, will graduate in 2007-2008, have need for financial assistance to pursue further 
     education, plan to enroll in an educational or career training program beyond high school. 
     Applicants must submit a copy of transcript, copy of Transition Plan, and two letters of 
     Recommendations Postmarked no later than April 18, 2008 
      
     Name ______________________________________ School_______________________ 
 
     Address_______________________________________________ Zip ________________ 
   
     Phone___________________________________Cell Phone________________________ 
 
     Email_______________________________________Number Years in AISD____________  
 
 
     Father’s Name________________________________________Occupation____________ 
    Address_________________________________________________Zip________________ 
     Phone___________________________________Cell Phone_________________________ 
     Email_____________________________________________________________________ 
 
 

Mother’s Name_______________________________________Occupation_____________ 
Address_________________________________________________Zip_______________ 
Phone____________________________________Cell Phone_______________________ 
Email___________________________________________________________________________ 
 
Guardian’s Name_____________________________________Occupation_____________ 
Address________________________________________________Zip________________ 
Phone____________________________________Cell Phone_______________________ 
Email____________________________________________________________________ 
 
 
 
 
 
 
 
 



Number of Children Supported by Parents/Guardian____________________________  

Ages_________________ Other dependents________  Number of family members 

attending college next year_________ 

Describe any existing conditions that cause financial expenditures for any dependents 

listed above such as illness, support of family by one parent, etc. 

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________ 

Please check approximate annual gross income in the home before deductions. 

Include all sources of income EXCEPT earnings of minors in part-time 

employment. 

Less than $5000  _______ $15,001 - $25,000 _____ $45,001 - $55,000 _____ 

$5000 - $10,000  _______ $25,001 - $35,000 _____ $55,001 - $65,000 _____ 

$10,001 - $15,000 ______ $35,001 - $45,000 _____ Over $65,000 ______ 
 
Institute of training you plan to attend: ______________________________ 

 
____________________________________________________________________________ 

Career goals:  ___________________________________________________  

_______________________________________________________________ 

 

I certify this application is correct. 
 
Applicant Signature _______________________________ Date _____________ 
 
 
Parent/Guardian Signature _____________________________Date __________ 
 

Counselor Signature_________________________________Date____________ 



Please attach a copy of your transcript, a copy of your Transition 
Plan, and two letters of recommendation. 
 
 
Please briefly and completely, answer the following two questions.  Attach 
additional paper securely to this form. 
 
1.  Briefly describe the activities in which you have been involved in school, part-     
time work, extra curricular activities and in the community. 

 
2. Tell why you think you should receive this scholarship.  
 
 
 
Applications must be postmarked no later than April 18, 2008 to: 
 
Rachel R. Martinez                                            
8401 B Guadalupe St.                                                                                    
Austin Texas 
78753 

 
   

 
 
 

 
 
 

 
 
 
 
 


