
 

2025 SCHOLARSHIP APPLICATION 
Horizons Communications Scholarship Application is required to be filled out by 

ALL applicants. This application must be returned by May 2, 2025.                                                                                                
Please read Horizons Eligibility Requirements and Guidelines before filling out an application. 

 

Applicant Name: _____________________________________________________________________________________ 

Horizons Home Phone Number or Account Number (Required): __________________________________________ 

Cell Phone or Best Reach Number: _____________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Date of Birth: __________________________________________________________________________________________ 

Email Address: ________________________________________________________________________________________ 

If you are a graduating high school senior, please answer the following questions. If not, skip to “NOT a graduating 
high school senior.” 

Where are you currently enrolled? ________________________________________________________________          
What school do you plan to attend? _______________________________________________________________           
What major or Area of Study to you plan to pursue? _________________________________________________ 

If you are NOT a graduating high school senior, please answer the following questions: 

Where are you currently enrolled or employed? _____________________________________________________               
List the school you plan to attend, and the course of study should you be selected as a scholarship 
recipient. ________________________________________________________________________________________ 

Please list all your academic or career achievements. You may use additional sheets and attach them to this 
application if necessary.  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 



Please list any civic organizations, community organizations, clubs, or groups you participate in. You may use 
additional sheets and attach them to this application if necessary.  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Along with your completed application, please submit the following information: 

1) Three (3) Letters of professional recommendation. See guidelines for details about recommendations.  
2) An original 500-word essay, using MLA Formatting, depicting why you are qualified for the scholarship and 

outlining your career goals.  

The deadline for returning your completed application and documents is May 2, 2025. You may return the 
application packet in one (1) of the following ways: 

Application packets received in multiple ways will be disqualified. 

EMAIL: Scholarships@sptc.coop 

UNITED STATES POSTAL SERVICE: Horizons Communications     
                           Attention: Scholarships 
                            PO Box 1379        
                            Lubbock, TX 79408 

PHYSICAL DROP-OFF LOCATION: Horizons Communications 
              2425 Marshall St.  
              Lubbock, TX 79415 
 
                                
 
In applying for this scholarship, I have read the eligibility and guidelines document and have completed all 
requirements of this application. I attest that the information contained in this application is true and accurate to 
the best of my ability. I understand the Scholarship Committee considers the totality of the application, including 
but not limited to neatness, grammar, well thought-out original responses, general appearance, and the ability to 
follow instructions. Only completed applications will be accepted. Incomplete applications will be immediately 
disqualified. 
 
 
______________________________________            ____________________________________ _____________ 

Signature of Applicant    Printed Name     Date 
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