
 
Sports & Fitness Staff Only 

Current UHD cumulative GPA is >2.5 ___Yes ___No Staff Signature: ________________Date: ____________ 

Sports & Fitness Spring 2020 

Personal Trainer Training Course Scholarship 

Application Deadline: April 17th, 2020 submit to: fitness@uhd.edu 

Type only-hand written forms will not be accepted 

Name: ________________________________ Student ID: ________________________________ 

Address:_______________________________ City, State, Zip:______________________________ 

Phone Number: _________________________ Email: _____________________________________ 

I will register for: ______ hrs in Spring 2020 and Summer 2020 . # of total hrs completed at UHD: ___ 

Academic Major:________________________ Anticipated Graduation Date: ______________mo./yr. 

 

UHD Sports & Fitness is proud to award four $100 ACE Personal Trainer Training Course Scholarships to 

interested, eligible and selected UHD students. Training does not guarantee certification and student 

must successfully take certification test within 3 months of training to be eligible for additional training 

opportunities.  

Scholarship applicants are also encouraged to apply for all other forms of financial aid for academic 

purposes. Forms are available from the Scholarship and Financial Aid Office. Applications are available 

on the UHD web page, www.uhd.edu or call 713-221-8041 for more information.  

Personal Trainer Training Course Scholarship Criteria 

Must be currently enrolled at UHD with a minimum GPA of 2.5 

Must be classified as either a freshman or sophomore at UHD 

Registered for a minimum of 6 credit hours per semester at UHD (Spring 2020 and Summer 2020) 

Must be willing and available to work as a trainer with Sports & Fitness for at least one semester 

following certification.  

Scholarships will be awarded based on overall participation in workshop, weekly classes, and volunteer 

participation in UHD Sports & Fitness events such as Health Fairs, Zumba parties, and healthy 

workshops. 

The information that I have provided on this application is true and correct to the best of my knowledge. 

I give my permission to Sports & Fitness to access my academic and/or admission records and to make 

inquiries as necessary to confirm the information given in this application. I also authorize my statement 

to be reproduced at the department of Sports & Fitness’s discretion. I understand that if my application 

is incomplete, I will not be considered for the scholarship. 

 

Signature: _________________________________ Date Signed:___________________________ 

http://www.uhd.edu/

