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2024 Walton Inspires Scholarship 

This scholarship is for High School Seniors of the following minority group who will be attending 

Navarro College after high school. The minority groups include African American, Native American, 

Hispanic/Latino, and Asian and Pacific Islanders. The scholarship is for one student for the Fall of 2024 

and Fall of 2025 of $500 per semester. Students MUST be attending a high school in one of the following 

counties: Navarro, Ellis, Leon, Limestone, or Freestone. 

All information on pages 1 and 2 of the application must be completely filled out, legible, and 

received or postmarked the address below by 5:00 PM Friday, April 5th, 2024, No EXCEPTIONS. 

Late or incomplete applications will not be accepted.  

Navarro College 

Attn: Jessica Kindon 

3200 West 7th Avenue 

Corsicana, TX 75110 

 

Please print legibly or type 

DATE: _________________ 

NAVARRO COLLEGE STUDENT ID NUMBER:_______________________       

STUDENT’S NAME:____________________________ DATE OF BIRTH:_______________________ 

PERMANENT ADDRESS:          

    (STREET)  (CITY)   (STATE & ZIP CODE) 

PHONE NUMBER:_________________________  EMAIL ADDRESS:__________________________ 

CIRCLE WHICH APPLIES TO YOU:        AFRICAN AMERICAN  NATIVE AMERICAN  

                               HISPANIC/LATINO   ASIAN AND PACIFIC ISLANDER 

HAVE YOU COMPLETED YOUR FAFSA/TASFA FOR 2023-2024?___________________________ 

WHAT HIGH SCHOOL ARE YOU ATTENDING? __________________________________________ 

WHO IS YOUR HIGH SCHOOL COUNSELOR? ___________________________________________ 

PLEASE ATTACH THE FOLLOWING ESSAY (250-300 words): 

Describe your need for financial assistance, worthiness for receiving this 

scholarship, and what field you will purse.  
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PLEASE PROVIDE THE FOLLOWING INFORMATION TO COMPLETE 

YOUR APPLICATION: 

▪ High school transcript 

▪ A letter of recommendation from your High School Counselor 
 

Late or incomplete applications will not be accepted. 

 

All signatures must be on this application form. 

 

By signing below we understand that the information provided on this application is true and 

accurate. Additionally, by signing below I give Navarro College permission to share information 

regarding scholarship recipients to others within the college and authorized state agencies. 

 

________________________________________________________ 

Student Applicant     Date  

 

________________________________________________________ 

Parent/Legal Guardian    Date  

 

________________________________________________________ 

High School Counselor    Date  

 

 


