
 

 
Association of Hispanic Alumni Scholarship 

The Association of Hispanic Alumni Scholarship is a one-time award ranging in amount 
from $250-$1000. It will be awarded to a selected, currently enrolled undergraduate 
student and/or an incoming undergraduate student planning to attend the University of 
Houston central campus with the following conditions: 

An applicant who will be a first time student must be accepted for admission to the 
University of Houston without waiver on an unconditional basis.  If currently enrolled, 
student must be in good standing and making satisfactory progress toward an 
undergraduate degree. The student must maintain a full time course status and a 2.5 grade 
point average or better while attending the University of Houston. 
 
* Application must be postmarked no later than the deadline posted on 
www.myCougarConnection.com/scholarships.  
* Recipient must be of Hispanic origin. 
 
The scholarship committee members will consider academic standing, leadership, and 
financial need in making their selection. The committee will determine the relative 
weight given to each criterion. Recipients will not forfeit other scholarships, grants or 
awards. However, if a recipient applies for financial aid, the amount of the award must be 
used in calculating the total amount for which the student is eligible. 

Return this application packet with official high school/college transcript to: 
 
 
 

Hispanic Alumni Scholarship Committee 
UH Alumni Association 

P.O. Box 230345 
Houston, TX  77223-0345 

 
Questions?  Call 713.743.9550 or send an e-mail to alumni@uh.edu. 
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Association of Hispanic Alumni Scholarship 
 
Personal Information 
 
Name:   
 
PeopleSoft ID:       Birth date:       
 
Address:    
 
City/State:      Zip:     Daytime phone:     
 
E-mail:              
 
Academic Information (fill in applicable fields) 
 
First Semester at UH (Month/Year):     SAT total or ACT composite score:    
 
College credit hours completed:    Cumulative grade point average:     
 
Grade point average in major:    Intended major:       
 
Please attach a copy of your transcript. 
 
Are you currently receiving scholarship funding or federal aid?      Yes (   )         No (   ) 
 
If yes, please list the sources and dollar amount:         
 
              
 
List all past schools (with years) that you have attended:        
 
              
 
Activities (attach additional sheets if necessary) 
 
Extracurricular activities (high school or college):         
 
              
 
              
 
              
 
Community service or civic involvement:          
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Leadership positions held:            
 
              
 
              
 
              
 
Awards or honors received:            
 
              
 
              
 
              
 
List related work experience or campus activities:         
 
              
 
              
 
              
 
Do you plan to work while at UH?    Yes (   )    No (    )  Uncertain (    ) 
 
Are you currently working while at UH?        Yes  (     )        No (      )        N/A (     ) 
 
If you are working or if you plan to work: 
 
Employer:              
 
Work phone #:             
 
Address:              
 
How many hours a week will you work?           
 
List family member’s name that have attended or will attend UH:      
 
             



3 

In the space below, or on additional sheets if necessary, please explain how this scholarship will 
help you achieve your educational and career goals. 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
I certify that the above information is correct and true. I authorize the UH 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:       
 

Please return your completed application and academic transcript(s) to: 
UH Alumni Association * P.O. Box 230345 * Houston, Texas 77223-0345 

Tel: 713-743-9550  *  Fax: 713-743-9560 
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Family Data 
 

(Type or Print) 
 
Primary scholarship consideration will be based on need and academic achievement.  Secondary 
consideration will be given to the applicant’s dependency upon parent or guardian or self-support 
status. 
 
Applicant’s Name:         Age:      
 
Dependent on parent or guardian support: Yes    No    
 
Number of household members including parents/guardians:    
 
Annual Household Income: $     
 
I support myself:  Yes   No  ___  Annual Income: $     
 
Father’s Name:             
 
Mother’s Name (include maiden name):          
 
Address:              
 
Work Phone Number:     Home Phone Number:     
 
 
I certify that the above information is correct and true.  I authorize the University of Houston 
Association of Hispanic Alumni (formerly known as the Mexican American Alumni 
Association) or local education agency to verify any information relevant to my admission to the 
University of Houston and any claims made herein.  I further agree to release any information 
concerning my attendance at the University of Houston to any agency necessary for the 
administration of this scholarship program as it applies. 
 
 
 
 
              
Signature         Date 
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