
BMA HOUSTON 
SCHOLARSHIP APPLICATION FORM 

 
Name____________________________________ Social Security Number________________ 

Home Address_____________________________  City/State/Zip________________________ 

Phone____________________________________ Cell Phone___________________________ 

Email Address_____________________________ Fax ________________________________ 

BMA Sponsor’s Name_______________________ Relationship to Sponsor________________ 

CAREER PLAN 

College Name______________________________ Degree Sought________________________ 

Major_____________________________________ Year________________________________ 

GPA (Accumulated)_________________________ GPA (Semester)______________________ 

Are You a Co-op Student?____________________  

If “Yes,” Do You Attend Summer Courses?__________________ 

Is Your Program on a Quarter System ______________________ 

Is Your Program on a Normal Two-Semester System?__________ 

EXTRACURRICULAR ACTIVITIES 

School-Related (please specify the year in which you were active, and place an asterisk next to 

years when you served as an officer – example: Latin Club 2*, 3, Tennis 3, 4) _______________ 

 

 

 

Fine Arts______________________________________________________________________ 

Athletics______________________________________________________________________ 

Honor Societies________________________________________________________________ 

Student Government____________________________________________________________ 

Community Activities (group name, purpose, your accomplishment)______________________ 

 

Personal Interest Activities (performing arts, hobbies, skills)_____________________________ 

 

Business Activities______________________________________________________________ 

 

 



PERSONAL INFORMATION 
 
Parent/Guardian____________________________ Employer____________________________ 

Parent’s Address (if different from yours)____________________________________________ 

Number of Brothers and Sisters________________ Number in College____________________ 

Please state concisely why you need a scholarship (use additional page if necessary)__________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that I am the candidate described above and wish to be considered by the BMA 
Houston Scholarship Committee: 
________________________________________ ____________________________________ 
Signature                                                     Telephone Number 
________________________________________ 
Date 
PLEASE BE ADVISED THAT, PER IRS REGULATIONS, THE SCHOLARSHIP MUST 

BE USED FOR TUITION AND BOOKS ONLY. 
 

LETTERS OF COMMENDATION AND RECOMMENDATION ARE ENCOURAGED 
AND ACCEPTED. 
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