
DeLeon English Campaign 
TYPE 1 DIABETES STUDENT AWARENESS SCHOLARSHIP 
 
Two Scholarships (1) One $500 and (1) One $250 
Students of Little Elm Independent School District Only 
 
Please ensure the following documents are included in your application packet. 
Without all of these documents your application will not be complete and will not be accepted for 
consideration. 
 
________ Completed Application Form 
- If in High School, attach transcripts 
 
_______ Proof of Acceptance (or current attendance) to college or vocational 
school 
 
________ Two Recommendation Letters  
 
________ Personal Statement 
 
________ Type 1 Diabetes Interview Account 
 
  



DeLeon English Campaign 
TYPE 1 DIABETES STUDENT AWARENESS SCHOLARSHIP 
APPLICATION FORM 
 
I. PERSONAL INFORMATION 
Name________________________________________________________________ 
Address______________________________________________________________ 
City___________________________________ State_______________ Zip__________________ 
Cell Phone #________________________________ Date of Birth_________________ 
Email ________________________ 
 
II. High School Attended______________________________  
Graduation Date______________ 
Cumulative GPA: ______________________  
Rank in class_________________________________ 
 
Attach transcripts. 
 
Attach proof of acceptance to college or college/vocational school you will be attending. 
Guidance Counselor Signature________________________________ Phone__________________ 
 
III. Field of Study____________________________  
 
General Career Goal___________________ 
 
Date of proposed/entrance to college: ________________________________________ 
 
Name of College/Vocational school 
_____________________________________________________ 
 
Anticipated program completion or graduation date 
________________________________________ 
 
Please give the accompanying medical information form to your physician 
IV. PARTICIPATION 
Please list and indicate nature of involvement in (include office held and academic honors): 
 
A. Community Activities (such as church involvement, volunteer work, social services or other, etc.) 
 
B. WORK EXPERIENCE 
Business Title Duties Hours Worked Salary 
___________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
 
 



VI. REFERENCE: Please provide name and complete address and phone number (Reference should 
be teacher, coach, employer, minister, etc.; no relatives) 
 
Name____________________________________  
Address _________________________________ 
Phone ( )___________ 
 
Name____________________________________  
Address _________________________________ 
Phone ( )___________ 
 
 
*Please give the attached recommendation form to the person you listed above. 
 
To my knowledge all the above information is accurate. 
 
Signature of Applicant 
 
_______________________________________  
 
Date________________ 
 
Signature of Parent or Guardian 
 
_______________________________________  
 
Date________________ 
 
 
VII. Applicant must provide a Personal Statement (maximum 1 page, double spaced) which includes 
a brief personal history, educational/career goals, extra-curricular activities and volunteer 
activities in the community.  This statement must be written solely by the applicant.  Finally, the 
student must interview a person with Type 1 diabetes (even if they have the disease themselves) 
and provide a written account of the interview (2 pages, doubled spaced) and the impact it had on 
them understanding the life of a person living with the disease. 
 
Letters may be sent by U. S. mail or by email attachment and should include the signature of the 
teacher or advisor, and the name of student should appear in the subject line of the email. 
 
Applicant must provide an unofficial copy of high school transcript 
 
Please return by April 22, 2019 to: 
Documents can be mailed to DeLeon English, 1441 Thornhill Ln, Little Elm, TX 75068 in sealed 
envelope or provided in signed PDF format to the email address 
reelectdeleonenglishleisd@gmail.com 
 


