
 
 

 
 
 

NATIONAL PAN-AMERICAN GOLF ASSOCIATION 
SCHOLARSHIP GUIDELINES 

 
The Pan American Golf Association was organized in 1947 and consists of more than 3,000 members in forty 
cities in eight states.  In addition to promoting golf, the association traditionally awards scholarships to worthy 
students.  The monies from this scholarship will be deposited with the college at which the receiving student 
enrolls and will be applied toward tuition and fees.   
 
 TO BE CONSIDERED FOR THIS SCHOLARSHIP, YOU MUST. 
 
1. Be a high school graduate. 
2. Graduate in the upper half of your graduating class. 
3. Establish financial need. 
4. Enroll in a program, which leads to the awarding of a certificate (as i.e.: a vocational/technical program, an 

associate degree, or bachelor’s degree). 
5. Enroll or currently be enrolled in a community college or four year college or university. 
6. Submit the following postmarked no later than June 1st, 2009. 

A. A properly completed application form. 
B. The latest transcript. 
C. A letter of recommendation from an appropriate counselor. 

 
MAIL THIS INFORMATION TO: 
Rafael Nanez, Jr.  
2800 Morningside 
New Braunsfels, TX 78130 
Cell: 830-515-3026 
 
 
 
 
 

National Officers 2008-09 
Toyo Amador, President          Rafael Nanez, Jr.,  Vice President      Charlene Bourgeois, Secretary                Fabián Banda, Treasurer       Bobby Pena, Tournament Director  
Seguin, Texas  New Braunfsels, Texas       Missouri City, Texas                                Austin, Texas           Ft. Worth, Texas  
Toyoa51@hotmail.com  rafal.nanez@hotmail.com        charlene_bourgeois13@yahoo.com fabianb@grandecom.net       bobbysfajitas@yahoo.com  
 
 
 
 
 
 
 
 



 
 
NATIONAL PAN AMERICAN GOLF ASSOCIATION SCHOLARSHIP APPLICATION 
 
Name: ______________________________ S.S #:________________Gender:______ Age: _____ 
 
Address: ____________________________ City: _________________ State: _______Zip Code: _______ 
 
Ph. #:_______________Date of Birth: _________High School_____________ Graduation date: ________ GPA___ 

 

 
Parents 
Address:____________________________ City:_________________ State:_______ Zip Code:________ 
 
Father’s Occupation/Title:_________________________________________________________________ 
 
Number of Children in Family:____________ Attending School:__________________________________ 
 
Mother’s Occupation/Title:________________________________________________________________ 
 
Total Family Income (Check One): 
___$5,000-$10,000 ___$10,000-$20,000 ___$20,000-$30,000 ___$30,000-$40,000 ___Above $40,000 
 
YOU MAY USE ADDITIONAL PAPER TO ANSWER THESE QUESTIONS: 

Extra curricular activities in high school: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Note offices held, honors, awards, etc.: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________ 
 
Have you applied for college financial aid: Yes: _______ No: _______ 
 
Type of assistance: ___________________________________________________Amount:______________ 
Date received:____________________________________________________________________________ 
In your own words, explain why you wish to continue your education: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Why do you need financial aid to continue your education: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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Choice of College: 

 

Name of College: _____________________________________________________________________________ 
 
Address: _____________________________________City:_______________State:_________Zipe Code: ______ 
 
 

APPLICANT AGREEMENT: 

 

I understand that I must enroll as a full-time student to be eligible for this scholarship.  If selected to receive this 
scholarship, I understand that I must maintain a “C” average (2.0) for the first semester to be eligible for an balance 
of $1,000.00 scholarship for the following semester.  I further agree to furnish the Scholarship Chairman with a copy 
of my first college transcript. 
 
 
Signature of applicant:______________________________________________ Date:________________________ 
 
 
Student’s E-mail Address: _______________________________________________________________________ 
 
 

DEADLINE MUST BE POSTMARKED BY JUNE 1
ST
, 2009 
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