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B.E.S.O. 
BILINGUAL EDUCATION STUDENT ORGANIZATION
at
Texas A&M University-San Antonio 
1450 Gillette Blvd.

	


San Antonio, Texas 
Web:  besotamusa.yolasite.com            Phone: 210-932-6253-Sponsor

	Directions:  Please type or print clearly with a ballpoint pen. Complete all sections. 

___  Student Scholarship Application     _____ Graduating Senior Scholarship


                                                                            Phone: 210-789-7382- student President
	I. General 

Name_____________________________________________________________________________

	Last
	M.I
	Maiden

	SS#________________________________________
	Birth Date__________________________________

	

	Driver's License#______________________________


	Permanent Address _________________________________________________________________________

	Street
	City
	State
	Zip


	Permanent Phone (____) _______________________


	U.S Citizen?
	Top of Form

[image: image2.wmf]Yes

Bottom of Form
	[image: image3.wmf]No 


	Spouse Name _______________________________

	 

	College/University ____________________________________________________________________________


	Enrollment Status: 
	[image: image4.wmf]Full Time
	[image: image5.wmf]Part Time

	 
	 
	 

	Projected Date of Graduation 
	___________________


	Projected Term of Teaching:  

 Do you currently receive financial aid or scholarships? Please state grant or loan.

Do you currently receive funds from the Texas Educational Aide Exemption?

II. Essay
Directions: Using one to two double-spaced typed pages, please respond to the following statements.

1. A statement of need. 

2. What attributes do you bring to the teaching profession? 

3. How have you been active in BESO?  (Ex:  Attendance at meetings, participation in fundraisers and service opportunities)

4. Why is service an important aspect of being a member in BESO?

III. Service Hours

How many service hours have you completed?  _________   What type of community service did you do? _________________________________________________   

(Attach copy of your recent service record.)
IV. References
List three references the committee may contact. One reference should be a faculty member from your college or university. 

Name

Title

Phone Number

_______________________________

__________________________

_______________________

_______________________________

__________________________

_______________________

_______________________________

__________________________

_______________________

Signature _____________________________  Date______________________________

Submit the application to

 BESO President Juan G. Gutierrez 

 On Campus:  Dr. Abreo or BESO Officers

COMMITTEE FROM BESO SCHOLARSHIP FUND

____________________________________________________________________________________

Name

Address

Date ______________________ Application Accepted _______________ Rejected____________________

Money given to applicant: Date________________ Amount $_______________

Comments:




_1320615968.unknown

_1320616791.unknown

_1320615963.unknown

_1320615958.unknown

