
                 
HUSTON-TILLOTSON UNIVERSITY

SCHOLARSHIP APPLICATION 
 
Incomplete applications WILL NOT be considered for awards.                 Please type or print clearly. 
 

APPLICANT INFORMATION 

Last Name 

 

First Name: 

 

M.I. 

 

Date: 

Street Address: 

 

Apartment/Unit # 

City: 

 

State: ZIP: 

Phone: 

 

HT E-mail: HT ID#: HT Cumulative GPA: 

U.S. citizen: 

  
Yes No  

Place of Birth: 

Ethnicity/Race: 

 

Mbr United Methodist Church: 

     
Yes

    
No

 

Mbr United Church of Christ: 

     
Yes

     
No

 

Other (Religious): 

 

EDUCATION 

Completed FAFSA: 

     
Yes

     
No

 

Date FAFSA Completed:                  Included HT Code 003577 on FAFSA: 

     
Yes

     
No

 
High School attended: 

 

City: State: 

Dates attended: 

 

Graduated: 

     
Yes

     
No

 

Date: H.S. Cumulative GPA: 

Classification: 

          
Freshman

     
Sophomore

     
Junior

     
Senior

     
Graduate

 
Major: 

 

Career Field: Capstone project: 

     
Yes

     
No

 
 

Extra-Curricular/Community  Activities.  Do  not  leave  blank 

 

 
 

List  three  additional  external  self  help  scholarships  you  have  applied  for  include  name  and  date  applied. Required 

 

 
 

Essay  Topic:   DESCRIBE  HOW  HUSTON-TILLOTSON - AN HBCU CONTRIBUTES TO THE FABRIC OF OUR COMMUNITY          

   
At least a 

500  word  essay  on  separate  pages;  Include  your  name  and  HT  ID#  in  the  top  

 

 
 

Certification  Signature  

I certify  that  my  answers  are  true  and  complete  to  the  best  of  my  knowledge.  

Signature: 

 

Date: 

 

FOR OFFICE USE ONLY 

Initials  Date 

 Application Received 

 

 

 Application Award:  Name and Amount 

 

 

 
FORM  HT  Scholarship  Application  07-21-2018 

If currently in high school select Freshman

2018 - 2019

2019 - 2020
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