
 
 

University of Houston 
Cost of Education Form 

Award Year 2007-2008  
 

• University of Houston • Office of Scholarships and Financial Aid • 
Mail: 31 E. Cullen Building • Houston, TX 77204-2010 

                                                             In Person: Welcome Center Room 120 
 
 
Please use BLACK INK only, and PRINT legibly. 
1.  Last Name                                First Name                          MI 
 
 

2.  PeopleSoft ID Number 
 

3.  Permanent Home Address 
 
____________________________________________________ 
Number                                        Street                                                            apt # 

4.  E-Mail Address 
 

 
____________________________________________________ 
City                                                 State                                                       Zip Code 
 
 
Phone:  (________)   _________ - ______________ 
 

5.  When do you expect to receive a degree at the University of   
     Houston? 
 
                ____________________ - __________________  
                                              month                                                   year 

6.  During the 2007-2008 academic year, where will you live? 
 

   with parents    on-campus (includes Cambridge    
  Oaks , Bayou Oaks and Cullen    
  Oaks) 

 off-campus  

 
7.  What is your status of legal resident is . . .     (check one) 

 Texas Resident 

 Resident of another State 
 

8.  Estimate the number of credit hours you will be enrolled in  
      each term. 
                                                                 Fall 2007  ______ hrs 
 
                                                             Spring 2008  ______ hrs 

9.  Statement of Registration Status  (check the following as appropriate) 
 
  I certify that I am. . . 

 registered with the Selective Service. 
 

 NOT required to be registered with Selective Service, because. . . 
 

 I am female. 
 

 I was born before 1960. 
 

 I have not reached by 18th birthday. 
 

 I am in the armed services on active duty. 
(NOTE:  Does not apply to members of the Reserves and National Guard who are 
not on active duty.) 
 

 I am a citizen of the Federated States of Micronesia, the Marshall Islands or 
a permanent resident of the Trust Territory of the Pacific Islands (Palau). 

 
 
 
 
 



 
 
 
 
 
10. On this worksheet count only federal or state convictions.  Do not count any convictions that have been removed from your record, 
or occurred before you turned 18, unless you were tried as an adult. 
 

a. Have you ever been convicted of selling of possessing drugs (not including 
alcohol or tobacco)? 

 
b. Have you completed an acceptable drug rehab program since your last 
conviction? 

An acceptable drug rehabilitation program must include at least 2 
unannounced drug test, and: 

• be qualified to receive funds from a federal, state, or local 
government or from a federally-or state-licensed 
insurance company; or 

• be administered or recognized by a federal, state, or local 
government agency or court, or a federally- or state-
licensed hospital, health clinic, or medical doctor 

 
c. Do you have more than two convictions for possessing drugs? 
 
 
 
 
d. Do you have more than one conviction for selling drugs? 
 
 
 
e.  Write the date of your last conviction for possessing drugs here 
 
f.  Write the date of your last conviction for selling drugs here 

 No (Continue to Question 11) 
 Yes (Continue to Section b) 

 
 Yes (Continue to Question 11) 
 No (Continue to Section c) 

 
 
 
 
 
 
 
 
 

 Yes (You are not eligible to 
receive federal financial aid) 

 No (Continue to Section d) 
 

 Yes (You are not eligible to 
receive federal financial aid) 

 No (Continue to Section e) 
 

_______/________/_________  
 
_______/________/_________ 
 
 

11.  I understand that if I purposely give false information on this form, I may be subject to a fine, imprisonment or both. 
 

 
________________________________________________   _____________________ 
                                 Signature of Applicant                           Date 

 
State law requires that you be informed of the following: (1) with few exceptions, you are entitled on request to be informed about the information the University 
collects about you by use of this form; (2) under sections 552.021 and 552.023 of the Government Code, you are entitled to receive and review the information; and (3) 
under section 559.004 of the Government Code, you are entitled to have the University correct information about you that is incorrect. 
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