
1. Applicant must be a Karnes Electric Cooperative member or dependent of a current member. Applicants
applying under accounts listed as Organization, Corporation or Partnership will be ineligible.

2. Applicant will be required to submit proof of completion to an accredited Lineman's College.

3. Applicant will be required to submit a resume which may include:
a. Recognitions received in high school
b. School & community-related clubs, activities, or achievements
c. Employer(s), type of work, & length of employment

4. Applicant may submit their application upon enrollment in a Lineman's college. The scholarship committee
will choose a recipient and funds will only be disbursed once the recipient provides proof of completion.

2026 Karnes Electric Cooperative 
Line worker Scholarship Application
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To be complete, this Application must be accompanied by:
1. Completed Application
2. Resume

3. High School Transcript/GED Equivalent

Scholarship Details:
The Line worker Scholarship will be awarded to one recipient in the amount of $15,000. The 
scholarship award will be distributed upon successful completion of an accredited Lineman's College. 
Applicants are eligible to submit their application upon acceptance into a Lineman's College. All 
applications will be carefully reviewed and evaluated by the scholarship committee. 

Eligibility and Guidelines:

Applications can be submitted by mail, email, or delivered in person to any of our office locations. 

Mail: 
Karnes Electric Cooperative, 
Attn: Scholarship Committee, 
PO Box 7, Karnes City, TX 78118-0007 

Email: Scholarships@karnesec.org

In Person: Pleasanton Member Service Center or Karnes City Headquarters

Application Deadline: March 6, 2026



SECTION 1: APPLICANT INFORMATION 

SECTION 2: VERIFICATION OF ELIGIBLITY
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2026 Karnes Electric Cooperative 
Line worker Scholarship Application

SECTION 3: EDUCATIONAL INFORMATION

Zip: City: 

Please print your information clearly and complete all required fields.

Date:

Year of Graduation:

Primary Account Holder: Self

State: 

Email:

Mother KEC Account Number: 

Applicant Name: 

Mailing Address: 

Cell Phone: 

Father 

Address on KEC Account:

If you are not the primary KEC account holder, fill in the Parent/Guardian information. 

Mother/Guardian's Name: Mother/Guardian's Phone Number: 

Father/Guardian's Name: Father/Guardian's Phone Number: 

Applicant Signature: 

High School: 

Which Lineman's College do you plan to attend?

Have you been enrolled into a Lineman's College? Start Date: End Date:

By signing below, I acknowledge that I have read, understood, and accept all rules, eligibility requirements, and expectations for this 
scholarship. I grant KEC permission to review this application.



SECTION 4: ESSAY QUESTIONS 
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2026 Karnes Electric Cooperative 
Line worker Scholarship Application

Please print your information clearly and complete all required fields.

In a few words, tell us what you know about Karnes Electric Cooperative, Inc.

In approximately 200 words describe what motivated you to pursue a career as a Line worker.


	Previously had or currently have service with BEC?
	Service Start Date
	Meter Number
	Gate Code
	Last Name
	SSN
	Mailing Address City
	State Zip Email
	Applicant's Signature Date
	Company Name
	SSN
	Co-Applicant's Signature Date
	Applicant's Signature: Date:
	Co-Applicant's Signature: Date:
	APPLICANT'S INITIALS: CO-APPLICANT'S INITIALS:

	Bandera Electric Cooperative, Inc. Attn: Member Relations
	Fax: Bandera Office: 830.796.4597
	Untitled
	Untitled
	Blank Page

	Signature1_es_:signer:signature: 
	Date: 
	Group1: Off
	Section 4: 3: 
	 Length of Service: 
	 Type of Work: 
	 Name of Employer: 

	Section 5: List School related clubs, activities, achievements: 
	Section 5: List academic honors received in High School: 
	Section 5: List community clubs, activities, achievements: 
	Section 6: In a few words, tell us what you know about Karnes Electric Cooperative, Inc: 
	Section 6: Describe yourself: 
	Section 1: Mailing Address: 
	Section 1: City: 
	Section 1: State: 
	Section 1: Zip: 
	Reset Form: 
	Section 3: Year of Graduation: 
	Section 3: Lineman College: 
	Section 3: Applicant Date: 
	Section 1: Applicant Name: 
	Section 1: Cell Phone: 
	Section 1: Email: 
	Section 2: KEC Account Number: 
	Section 2: Mother's Name: 
	Section 2: Father's Name: 
	Section 2: Mother's Number: 
	Section 2: Father's Number: 
	Section 3: High School: 
	Section 3:Enrolled: 
	Section 3: Start Date: 
	Section 3: End Date: 


