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Tilman J. Fertitta Family College of Medicine
Scholarship Application Form

All students accepted to Tilman J. Fertitta Family College of Medicine should complete this application to be considered for
scholarships. This application will be used in conjunction with the FAFSA to determine each student's financial aid award
package. All scholarship applications should be emailed to uhcomfa@central.uh.edu.

Tilman J. Fertitta Family College of Medicine is authorized to view my TMDSAS application & PeopleSoft file as part of the
scholarship selection process to determine eligibility for individual awards.

Yes

No

I. Personal Data

Last Name First Name MI Email

Address Phone

Enrollment Status:

M1 M2 M3 V4

I1. Career Goals

Please provide a brief biographical sketch of yourself, highlighting how your experiences have impacted your road to medical
school and shaped your career goals. (250 words maximum)

1
Tilman J. Fertitta Family
College of Medicine
UNIVERSITY OF HOUSTON
Office of Admissions
5055 Medical Circle, Suite 1500 Houston, Texas 77204 - uhcomoa@centraluh.edu
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Provide any unusual financial factors that you would like the scholarship committee to consider.

(250 words maximum)

III. Acknowledgement

[ acknowledge that this application will remain on file in the Office of Student Affairs, Admissions and Outreach for
the Academic Year 2026-2027 to be reviewed for eligibility when awards become available.

[ acknowledge that the submission of this application does not guarantee eligibility for all College of Medicine

awards.

IV. Signature

By signing (typing your legal name) in the space below, you are certifying that all information is correct and that you are the
person completing this application.

E-Signature Date

W

Tilman J. Fertitta Family
College of Medicine

UNIVERSITY OF HOUSTON

Tilman ]. Fertitta Family College of Medicine is committed to equal opportunity in employment and education. The College does not discriminate in
any program or activity on the basis of race, color, religion, gender, age, national origin, disability, marital status, or any other protected class.

Office of Admissions
5055 Medical Circle, Suite 1500 Houston, Texas 77204 - uhcomoa@centraluh.edu
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