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Karen Taylor Webster and Alpha Chi Omega Houston Alumnae Charities Scholarship

Requirements:

Full-time University of Houston student

Current member of Gamma Upsilon chapter of Alpha Chi Omega in good
standing

Minimum GPA of 2.25

Demonstrated leadership qualities

Degree of financial need

This scholarship is a one time award of $500 payable in the Fall semester.

Your application must be postmarked by the due date on the
www.myCougarConnection/scholarships webpage.

Completed scholarship application should be mailed to:

Karen Taylor Webster & Alpha Chi Omega Scholarship Committee
The University of Houston Alumni Association

P.O. Box 230345

Houston, TX 77223-0345

If you have any questions or need more information, please contact:
The University of Houston Alumni Association

Scholarship Coordinator

Phone: 713.743.9550

Email: alumni@uh.edu
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Karen Taylor Webster and Alpha Chi Omega Houston Alumnae
Charities Scholarship Application

Personal Information

Name:

PeopleSoft ID: Birth date:

Permanent Address:

City/State: Zip: Daytime phone:

E-mail:

Academic Information (fill in applicable fields)

High school and city graduated from:

Graduation date:

First Semester at UH (Month/Year): College credit hours completed:
Cumulative grade point average: Grade point average in major:
Intended major: Est date of graduation:

SAT total: ACT total:

Please attach a copy of your transcript.

Parent or guardian name(s), employer and occupation. Please be specific.

Are you currently receiving scholarship funding or federal aid?  Yes ( ) No ( )

If yes, please list the sources and dollar amount:




Number of siblings and ages:

Number of siblings in college, including self:

Activities (attach additional sheets if necessary)

Sorority activities (include awards received and offices):

Campus activities (include awards received and offices):

Community activities (include awards received and offices):

Are you currently working while at UH? Yes( ) No(
If you are working or if you plan to work:

Employer:




Work phone #:

Address:

How many hours a week will you work during the summer? During the school year?

In the space below, or on additional sheets if necessary, please explain how this scholarship will
help you achieve your educational and leadership goals.




I certify that the above information is correct and true. I authorize the University of Houston
Alumni Association to verify any information relevant to my admission to the University of
Houston or claims made herein. I furthermore agree to release any information concerning my
records at the University of Houston to any agency necessary for the administration of the
scholarships.

Signature: Date:

I certify that to the best of my knowledge all the information provided with this application is
accurate and that the applicant is in good standing (academic and financial) with the Gamma
Upsilon chapter of Alpha Chi Omega.

Signature of an Alpha Chi Omega advisor:

Name (printed): Phone number:

Please attach the following materials:

1) your completed application,

2) a one page letter of recommendation from an Alpha Chi Omega advisor or another
individual familiar with your leadership experience (teacher, professor, clergy member,
employer, non-AXO advisor, or personal friend)

3) and academic transcript(s).

Scholarship materials should be returned by the application deadline to:
The University of Houston Alumni Association
Attn: Alpha Chi Omega Scholarship
P.O. Box 230345
Houston, Texas 77223-0345

Tel: 713-743-9550

Fax: 713-743-9560
alumni@uh.edu
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