UNDERGRADUATE SCHOLARSHIP

Award
$500 Scholarship

Criteria for Qualification

1. The student must be studying Agronomy, Horticulture, Botany, or a
closely related discipline, and

2. must be a resident of Texas and attending an accredited four year college
or university in Texas, and

3. must have completed two full years of college and be entering their junior
or senior year of studies to apply for the this scholarship.

Application forms attached
or ask
Department Chairman
or
Student Financial Aid

Sponsored by
Pioneer Unit - The Herb Society of America
P.O. Box 23

Round Top, Texas 78954 R E C E IVE

Deadline for Application
- May 1, 2008 JAN 0 7 2008
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Undergraduate Amdem:c Scholarshlp Award

Please note that ALL sections must be completed and supporting material enclosed for your application to be considered.

1. MM

Your Namez (last)

(frst)

{middie)

School Addeess

City:

State, Zip Code:

School Phone Number (area code + phone number):

Summer Address

Gty:

State, Zip Code:

Summear Phona Number (area code + phone number):

2. Academic Information: List

dewm

or university you are now attending, and any others you have attended.
Location

Detes Attanded

Youwr Current Major:

3. Academic Perfommance:
Grade Point

Average:
(Enclose a recent copy of your grades from the above institutions)

4. Recommendations:

Have ane of your professors or guidance counselors write a letter of rscommendation supporting your application (must be on schc
stationery in a sealed envelope for confidentiality to be considered valld) and enclose along with this application.

Career and Interest Summary from Applicant:
write two or three paragraphs summarizing your shart- and long-term Gareer goals. Indiude any exampie of special nterests or

e FECEIVED

- Mail To: | JAN 0 7 2008
Ploneer Unit-The Herb Society of America
St P.O. Box 23 S F
Round Top, Texas 78954-0023 =l . A .



Standard Foym Approvid

OGC-SF-2006-2

AUTHORIZATION TO RELEASE EDUCATIONAL RECORDS
Family Educational Rights and Privacy Act of 1974 as Amended (FERPA)

L

, hereby voluntaril i icials |
[Print Name of Student] y Yy authorize officials in the

University of Houston department(s) identified below to disclose personally identifiable
information from my educational records. (Please check the box or boxes that apply):

Registrar

Financial Aid

Dean of Student's Office
Residential Life and Housing
University Advancement
University Studies Division
Other (Please Specify)

o

noogo

Specifically, | authorize disclosure of the following information or category of informatjon (Please
check the box or boxes that apply):

Grades/Transcripts
Financial Aid
Disciplinary
Housing
Scholarship and/or Honors
Photos

Academic Records

All University Records
Other (Please Specify)

godoOogooog

This information may be released to

[Print Name(s) of Individual(s) To Whom University May Disclose Information]

for the purpose of informing:

{List Additional Individuals if Necessary]

Family

Educational Institution

Employer/Prospective Employer

Public or Media of Scholarship, Honor or Award
O Other Please Specify)
| understand the information may be released orally or in the form of copies of written
records, as preferred by the requester. This authorization will remain in effect from the
date it is executed until revoked by me, in writing, and delivered to Department(s)
identified above.

oDCo0ooo

Student Name (Please Print) Student |.D Number

Student Signature Date

Office of the General Counsel

0GC-S-2005 -2 - Approved as a standard form by the Office of the General Counsel Digilally signed by Brign S.
Approval 10.13.2005 Nelson

DN: CN = Brian S. Nelson, C =
US. O = University of Houston
System, OU = Office of the
Generai Counse!

Location: Houston, Texas

Date' 2006.04.17 114323 0500
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