
 

UH
University of     The Woman’s Club of Houston 

Houston      Scholarship Application. 
 
This application is not for admission to the university.  Completion of this application is for scholarship con- 
sideration only. 
 
____________________________________________________________________________________________ 
 
1. Name______________________________________________________________________________________ 
             Last     First    Middle Initial 
2. Local Address_____________________________________________________________________________ 
   Number    Street    Apt. 
_____________________________________________________________________________________________ 
 City    County    State   Zip Code 
 
Permanent Mailing Address_______________________________________________________________________ 
    Number    Street   Apt. No. 
_____________________________________________________________________________________________ 
City     County   State   Zip Code 
 
3.  Phone Number (    )________________  4.  Social Security Number____________________________ 
 
5.  Birth Date________________________  6.  Sex____________________________________________ 
  M/D/Y 
 
7.  College classification (for period you are applying):   ______Junior   ______Senior 
 
8.  Major______________________________________________________________________________________ 
 
9.  Educational Information (submit most current grade report) 
 
 Cumulative grade point average (A=4.0, B=3.0, C=2.0, D=1.0)____________________________________ 
 
 College semester credit hours earned_________________________________________________________ 
 
10. Financial Information (Please provide the FAFSA if it is available.) 
 
   Sources of Funds Available To You   Projected Expenses: 
 Per Semester For Educational Purposes: 
 
 Wages (Full/PT)  $_________   Tuition/Fees  $_________ 
 
 Parent/Spouse  $_________   Books   $_________ 
 
 Scholarships/Grants $_________   Living Expenses  $_________ 
 
 Loans   $_________   Other (Specify)  $_________ 
        ______________ 
 Other (Specify)  $_________ 
 _______________ 
 
 TOTAL   $_________   TOTAL   $_________ 
 



11.  Are you a U. S. citizen or permanent resident?  _________ 
 
12.  Activities in which you have been involved_______________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
13.  Special honor or awards received________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
14.  Career Objectives___________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
15.  My application is for:  Academic Year 20_______/________ 
 
16.  Essay:  Please attach the 300-word essay “What Would This Scholarship Mean To Me?” to this application. 
 
Certified statement: I hereby acknowledge that the above information is true and correct.  I agree to release any 
information concerning my records at the University of Houston to the federal, state, or private agency necessary for the 
administration of the scholarship program. I understand that an outside Donor or a University Organization may request 
Academic information that is not considered public information under the Family Education Rights and Privacy Act of 
1974 and I authorize the Office of Scholarships and Financial Aid to release this information. 

 
 
______________________________________________________________________________________ 
Date       Signature of Applicant 
 
 
Mail application to: The University of Houston 
   Office of Scholarships and Financial Aid 
   Houston, TX  77204-2010 
   Attention: Treanell Walters Scott 
 


