
 

University of St. Thomas-Houston 
Alumni Association Student Award Application 
 

The University of St. Thomas Alumni Association Award assists sophomores or juniors who 
possess the scholastic merit and willingness to continue their education but have encountered 
substantial financial difficulty in pursuing or completing their degree. Please complete the 
following application and turn in to the Office of Alumni Relations with a one-page essay, faculty 
letter of reference and award letter from financial aid. Please see scholarship criteria for more 
information.  
 

(Please Type or Print Legibly.) Deadline for filing is Friday, March 7, 2014 at 5:00 p.m. 

 
During Fall Semester, 2014, I will be a _______ Junior/_______Senior _____ GPA at least 2.5 
 

Name of Applicant: 
________________________________________________________________ 
 

Address (include city, state and zip code) 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Do you live: __with parents/family ___alone ___ with a roommate __on campus housing 
 

Telephone (at least one number must have voicemail) 
Home: ________________________________ Cell: ___________________________________ 
Work: ________________________________ 
 

Are you receiving Financial Aid? Yes _______ No ________ 
 

Have you ever been declined Financial Aid or a Loan? Yes___ No ____ 
 

If yes, please tell us why._________________________________________________________ 
 

What is your major? ____________________________ 
 

How many hours do you have at UST? ______________________ 
 

How many hours are transferred? _______________ 
 

How many hours are you taking? __________________ 



 

What is your expected graduation date? _____________________________________________ 
 

Do you volunteer either on or off campus? ____________If so, where? ____________________ 
 
How many hours a week? ____________________ 
 

What is your involvement in student activities at UST? _________________________________ 
 

How have you served as a leader at UST? ____________________________________________ 
 

How many paid hours do you work a week? _______________ 
 

Where do you live? ______________________ 
 

What other sources of income do you have? _________________________________________ 
 

Use the space below to include any information pertinent to your application that you wish the 
Award Committee to consider. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Name, department, phone number and email address of faculty reference 
______________________________________________________________________________ 
 

 
Return your completed application to: 
Alumni Association Scholarship 2014 

ATTN: Monica E. Clem- Alumni Relations 
clemm@stthom.edu 

UNIVERSITY OF ST. THOMAS 
Office of Alumni Relations 

3800 Montrose Blvd. 
Houston, Texas 77006 

mailto:clemm@stthom.edu

