
University of Houston 
Scholarship Application 

Energy Alumni Scholarship Endowment 
Award Year 2009-2010 

 
• University of Houston • Office of Scholarships and Financial Aid • 

31 E Cullen Building • Houston, TX  77204-2010 
In Person: Welcome Center Room 120 

 
Energy Alumni Scholarship Endowment is for dependents of CenterPoint or Reliant Energy employees or an 
employee who has been working for CenterPoint or Reliant Energy for at least one year.  Applicants must be 
less than 26 years old and must attend school full-time.  This scholarship may be used to attend any college 
within the UH System.  Deadline to apply is July 31st. 

 
 

Last Name                                First Name                       MI 
 

 MyUH ID Number E-Mail Address 
 

Address 
______________________________________________________     _________________________     ________     _____________ 
                                                Street                                                                            City                              State                   Zip 
 
Anticipated Graduation Date: ____________________ 

 
Degree : 

 
Major:  

 
GPA:  
 

 
DOB: ____/____/________ 
 

 
Enrollment: 

� Full-time* 
� Three-quarter time 
� Half-time 
� Less than half-time 
*Must be full-time to qualify.  If 
enrollment falls below Full-time the 
scholarship will not disburse and may 
be subject to cancellation. 

 
Certification of Eligibility 

� Attach parent or student proof 
of employment from 
CenterPoint/Reliant Energy. 
(Letter on company letterhead or 
W-2) 

 
Certification statement:  I hereby acknowledge that the above information is true and correct.  I agree to release any information 
concerning my records at the University of Houston to federal, state, or private agency necessary for the administration of the 
scholarship program.  I understand that an outside Donor or a University Organization may request Academic information that is not 
considered public information under the Family Education Rights and Privacy Act of 1974 and I authorize the Office of Scholarships 
and Financial Aid to release this information. 
 
      ____________________________________             ___________________________                     ______________________ 
                                       Student Signature                                                               PeopleSoft ID                                                                          Date         
 

For Office Use Only 

� Approved 

� Denied 

Comments________________________________________

_________________________________________________

_________________________________________________ 

 
Scholarship Representative:_____________________________ 
                                                                     (Print)               
 
                                                _____________________________ 
                                                                   (Signature) 
                                      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. 


