UNIVERSITYof HOUSTON

GRADUATE COLLEGE of SOCIAL WORK
SCHOLARSHIP APPLICATION FORM

Due Nov. 1* for Spring Admission, May 1* for Fall Admission

You may use this scholarship application for most GCSW scholarship programs. Please complete all sections and attach a current
resume including your education, awards and honors received, and organizations and activities with which you are involved.
Incomplete applications and applications without a resume will not be reviewed. Please PRINT or TYPE all information

Return to: University of Houston, GCSW, Attn: Scholarship Program, 110HA Social Work Building, Houston, TX 77204-4013.

PERSONAL DATA
Last Name: First: Mil:
UH ID Number: E-mail Address:
ADDRESS
Street: Apt#: City: State: ZIP:
Cell Phone: Other Phone (please specify):
Citizenship (check one): U.S. Citizen U.S. Permanent Resident Other country, Specify:
Texas Resident: Yes No (To check your residency status with UH, you can go to my.uh.edu.)
Student Status: (check one): Concentration of Study (for MSW):
Incoming M.S.W. 1% (AS) Clinical Practice
Continuing M.S.W. 2-Year MACRO Practice
2 % Year(AS)
3-Year Specialization (for MSW):
wWC Health and Behavioral Health

Political Social Work

Incoming Ph.D. Full-time Social Work with Latinos
Continuing Ph. D. Part-time Individualized Specialization
N/A

Please provide additional information about any specific populations or settings you are interested in studying:

Please share your plans for post graduate employment:




FINANCIAL DATA Complete this section in full. Although not required at this time, you may be asked to supply supporting
documentation to verify this information.

Please indicate your sources of financial support (savings, family support, scholarships, loans) for the upcoming year:

If you will be receiving other scholarships, stipends, or fellowships, please provide the name/s of the awards:

Does your employer provide tuition reimbursement or other support for you to attend school? Yes No

If yes, please explain:

STATEMENT Please write/type a brief statement of your financial need. If needed, you may continue on a separate page.

r

If you are applying for a specific GCSW scholarship or fellowship (see www.uh.edu/socialwork for list of opportunities), please list
the name/s here:

CERTIFICATION

| certify that to the best of my knowledge, the information contained in this application is true and correct. Although not required at
this time, | may be asked to supply supporting documentation to verify this information later. | agree to release any information in
my records at the University of Houston to federal, state, or any private agency necessary for the administration of the scholarship
program.

Signature:
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