
EMW Gas Association 

P.O. Box 118 

Estancia, NM 87016-0118 

Phone 505-384-2369   Fax 505-384-2234 

 

Tranquilino Velasquez Memorial Scholarship Application 
 

DATE:__________________ 
 
 
NAME:______________________________________________________________________ 
                Last Name                         First Name                 Middle Initial 

 
Mailing Address:________________________________________ Parents Ph. #____________ 
                                                                     City                          State         Zip Code 

 
High School you will graduate from:____________________________ G.P.A._______________ 

(Please provide a copy of your sealed official transcript with current grade point average 
from your school) 

 
A.C.T. Score: ____________         Are you planning to retake the A.C.T.?   Yes_____ No______ 
 
 
SCHOOL(S) (Either University or Technical/Vocational) WHERE YOU HAVE APPLIED: 
 

1) __________________________________    2) _________________________________ 
3) __________________________________    4)__________________________________ 
 

 
ARE YOU APPLYING AND /OR RECEIVING FINANCIAL AID OR SCHOLARSHIPS? IF SO, 
FROM WHERE AND AMOUNT YOU MAY RECEIVE? 
 

1) _________________________________________  $_________________ 
2) _________________________________________  $_________________ 
3) _________________________________________  $_________________ 
4) _________________________________________  $_________________ 
 

 
INFORMATION ABOUT YOUR FAMILY: 
 
Father’s Name _____________________ Place of Employment____________________ Yrs___ 
Mother’s Name_____________________ Place of Employment____________________ Yrs___ 
Total number of children in family _______ Number of children currently attending college ______ 
 
 
IF YOU HAVE WORKED DURING YOUR SCHOOL TERM, LIST COMPANY AND LENGTH OF 
TIME EMPLOYED. 
 
1) _______________________________________   2)_________________________________ 
3) _______________________________________   4)_________________________________ 
 

(If more space is needed, please attach list) 
 



Pg. 2 
 
PLEASE LIST ALL IN-SCHOOL ACTIVITES, OUT-OF-SCHOOL ACTIVITES AND OFFICER 
POSITONS HELD DURING THE PAST 4 YEARS: 
 
1)_________________________________ YR____ 2)___________________________ YR___ 
3)_________________________________ YR____ 4)___________________________ YR___ 
5)_________________________________ YR____ 6)___________________________ YR___ 
7)_________________________________ YR____ 8)___________________________ YR___ 
9)_________________________________ YR____ 10)__________________________ YR___ 

(If more space is needed, please attach list) 

 
 
WRITE AND ATTACH A SHORT ESSAY DESCRIBING YOURSELF, YOUR PAST 
ACCOMPLISHMENTS, YOUR FUTURE GOALS AND HOW YOU PLAN TO ACHIEVE THEM. 
 
 
This application, along with your attachments, must be received in our office at 416 5th St., 
Estancia, NM, no later than 12:00 noon, April 15, 2026.  Any application that does not contain 
your sealed official transcript with your G.P.A. will be disqualified. 
 
Our scholarship committee members will review all applicants and decide on who will receive the 
scholarship.   
 
The recipients must use this scholarship to pursue an established degree from an accredited 
institution of higher education or vocational school in New Mexico. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


