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The Program Administrator can provide guidance in completing your materials and other information.  Please call 
any member of your current ADS Houston Chapter Board of Directors for help in completing this application. 

 

 
I ______________________ have read and understand the conditions of the ADS HOUSTON SCHOLARSHIP 
PROGRAM as explained in the current Notes to Candidates. I give permission to officials of my institution to 
release transcripts of my academic record and other information requested for consideration in the ADS HOUSTON 
SCHOLARSHIP PROGRAM. I understand that this application will be available only to members of the Selection 
Committee who need to see it in the course of their evaluation. I waive the right to access letters of 
recommendation written on my behalf. I affirm the information contained herein is true and accurate to the best of 
my knowledge and belief. 
 
Date:  __________________  Signature:  ___________________________ 

 

Name:  ___________________________________________________________ 
(Print/type)    Last     First   M.I. 
  
Home Address:  ___________________________________________________________ 
   Number, Street, Apt. 
   
                           ___________________________________________________________ 
   City  State  Zip  Country 
 
Home telephone:  ___________________  E-mail:  ________________________________ 

 

Address while attending School If different from  
Home    
  ____________________________________________________________ 
   Number, Street, Apt. 
   
                           ____________________________________________________________ 
   City  State  Zip  Country 

 

 
Name of institution:   ___________________________________________________________ 
 
Current Cumulative GPA:  __________  on a scale _________________ 
 
Undergraduate Major:  _________________________________________________________ 
 
College credits earned:  _____________ Total number of credits required:  ______________ 
 
Expected date to receive baccalaureate:  __________  Degree:  _______________________ 
 
Graduate degree(s):  __________________________  Concentration:  __________________ 
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2.  College and high school activities (student government, sports, publications, school-sponsored 

community service programs, student-faculty committees, arts, music, etc.).  

List in descending order of significance. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.  Public service and community activities (homeless services, environmental protection or 

conservation, advocacy activities, work with religious organizations, etc.). Do not repeat items listed 

previously.  List in descending order of significance 

 

 

 

 

 

1.   List the secondary school where you graduated, and all higher education institutions attended.  

Include summer, study-abroad, exchange programs.  

   

Institution Location Dates Attended Degree Earned 
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4.  Internships, part-time, and full-time jobs you may wish to be considered in evaluating your 

application. 

Type of Work Employer Dates Average hours/week 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

5.  Awards, scholarships, publications or special recognitions you have received.  List in descending 

order of significance. 
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6.  Additional personal information you wish to share for evaluation of your application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 


