
Lyntegar Electric Cooperative, Inc. 
Scholarship Application 

 
 

Name & Address: ____________________________     Phone # _________ 

   ____________________________     Birth Date _________ 

   ____________________________      

Social Security #: ____________________________ 

High School you attend: ___________________________________________ 

College or University you plan to attend: ________________________________ 

Course of study planned: ___________________________________________ 

 

Parent or Legal Guardian: __________________________________________ 

Lyntegar Member # __________ 

 

Please Attach:  

1. List of high school activities and honors. (organizations, offices held, honors, 

leadership roles, etc.) 

2. A brief explanation of why you feel you should receive this scholarship. 

3. High school transcript of grades. 

4. ACT or Sat scores. 

5. A letter of recommendation from your high school principal, counselor or 

teacher. 

 

 

 

Mail Application to: 

 Lyntegar Electric Cooperative, Inc. 

 Attn: Scholarship Committee 

 P.O. Box 970 

 Tahoka, TX 79373 

 
 


