SCHOLARSHIP 2027 APPLICATION FORM
L A M AR This form along with a sealed copy of your transcript must be
ALUMNI ASE OCIATION returned to College Corner by Monday, March 1, 2027.

PLEASE ANSWER EVERY QUESTION IN PRINT. INCOMPLETE APPLICATIONS WILL NOT BE REVIEWED.
Check the type of scholarship that you are applying for: ____ 4 Yearor ____ 2 Year at Houston Community College

Student’s Last Name First

Student’s Email

Address City Zip Code

Cell Phone Date of Birth

Parents’/Guardian’s Name

Parents’/Guardian’s Address (If different from student’s address)

Parents’/Guardian’s Telephone Number

Gross Estimated Income/FAFSA SAR Are you the first in your family to attend college?

GPA SAT or ACT Scores in both Math and Reading Class Rank Gender

Please list any colleges and/or universities to which you have applied:

Please list extracurricular and community activities in which you have participated:

Please list any office you have held in a club or organization or any other leadership experience you have had:

Please list any jobs you have held while attending high school:

Please include a typed 400-to-500-word essay answering the following questions:
What are your plans for your career and for your future? What were some of the hardships you had to overcome in
obtaining your high school education (for example: language difficulty, health, family, financial issues, etc.)?

I agree that the information | am submitting is true to the best of my knowledge. |also agree to be available for interviews and
photographs and will allow this information to be used for future Alumni Association presentations. | have read and
understand the scholarship guidelines. If | am selected as a scholarship recipient, | understand that the funds provided will be
used for tuition, books, student fees, or room and board.

Name (Printed) Signature Date

Return your complete application packet to the College Corner by Monday, March 1, 2027.



