
San Antonio Geophysical Society 
Scholarship Application 
Any currently enrolled, student, majoring in any earth science - such as geology and 
geophysics, with a G.P.A. of 3.0 or better, and U.S. Citizenship, is eligible for a SAGS Scholarship. 

Applicant Information 
Full Name: __________________________________________________ Date: ________________ 

Address:    _______________________________________________________________________ 

City:           _________________________________________ State: _____Zip Code: ___________ 

Phone:      ______________  Email: ___________________________________________________ 

Education 
University Now Attending: ______________________________________ GPA: ________________ 

Address:    _______________________________________________________________________ 

City:           _________________________________________ State: _____Zip Code: ___________ 

Major:        _________________________________________ 

 

References 
Please list reference (professor preferably): 

Name:_____________________________________________________  Telephone Number: _____________________ 

School or University: _________________________________________ 

Other 
Are you a citizen of the United States? Yes ☐  No☐ Have you been convicted of a felony? Yes ☐  No☐ 

Military Service 

Branch: _________________________________________________________ From: _________To:_________ 

Rank at Discharge: ___________________________________ Type of Discharge: ______________________________ 

Disclaimer and Signature 

I certify that my answers are true to the best of my knowledge. 

 

Signature:     ____________________________________________________  Date; ____________________________ 

Email application to:  

Bob Critchlow 
rchoosier@gmail.com 
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