HBU ALUMNI SCHOLARSHIP APPLICATION

Name:

First Middle Last Maiden
Social Security Number:
Home Phone:
Alternate Phone:
Present address:

Street City State Zip
E-mail address:
High School GPA: _ froma__ pointsystem  SAT ACT
List family members who have attended the University:
1.
Name Relationship to you Years attended HBU Telephone

2.
3.

Scholarship Recipient Requirements:

e Must be an entering freshman who is a relative of an alumnus and who has been

accepted to the University by May 15"

o Recipient will be selected on his/her merits and qualifications alone.
e Must have full-time continuous enrollment of 12 hours or more per semester

(September-May) for four successive school years.

e Successful completion of each and every course for credit each semester.

e Maintain a 2.5 grade point average and be a student in good standing.

e Attendance at certain functions during the year as specified by the Alumni Board
such as an Alumni Board meeting, the spring Scholarship Luncheon and the
Alumni Association Annual Meeting held during Homecoming weekend.



Please include the following with this application:

1. Resume, including all school clubs and organizations, church work and
community activities in which you have been involved. Also, list any honors,
awards or academic achievements.

Copy of high school transcript.
One typewritten page explaining why you are applying for this scholarship.
4. Three letters of recommendation mailed directly to the Alumni Office from the
following individuals:
a. Alumni relative
b. Teacher or school administrator
c. Non-relative person who knows you well (i.e. church pastor or youth
minister).

wn

All applications must be postmarked by April 15. The Alumni Scholarship
Committee reviews all scholarship applicants who have been accepted to the University
by May 15" and awards the scholarship by June 30"

Scholarship recipient receives $4,500 each year for four (4) years, totaling $18,000
($1,500 each quarter for eight consecutive semesters — September-May).

I hereby waive the right of confidentiality of my academic records for the sole
purpose of evaluation for this scholarship by the current members of the Alumni
Scholarship Committee.

Student signature Date

Parent signature (if student under 18) Date

Please mail applications to:
Houston Baptist University
Alumni Association
7502 Fondren Road
Houston, Texas 77074

February 2006



	Name: __________________________________________________________________

