Lao-American Association of Greater Houston, Texas
Education Department - Scholarship Application

The Primary Purpose of "LAA Scholarship Program is:

To increase the number of Lao or Lao American high school graduates pursuing higher

education.

Please read carefully:

MINIMUM REQUIREMENTS COMMENTS
An applicant must:
1.  Be of Laotian descendent. To support and encourage education within our community.
2. BeaLAA member. To encourage membership to the LAA.
3. Attend an accredited “Texas public” college/university. To ensure in-state tuition fee so that we can sponsor more students.
4.  Be enrolled full-time, at least 12 credit hours per semester. To increase a quick return on our investments.
5. Must have graduated from a high school in Houston or surrounding areas. To keep fund within our community in which we serve.
6.  Must properly fill out an application form. To provide a broad range of applicants.

To verify and understand applicant’s character and personality.

Return complete application to:

LAA - Education, 323 Remington Ridge Dr. Houston TX 77073. Phone: 281-443-7770 or Visit our Web Site
www.laoamericanassociation.org

Applicant:

Last Name: First Name: Middle Name:

Social Security Number: . Address: City: St: Zip:
Phone #: . Sex: Date of Birth: Place of Birth:

Number of brothers and sisters . Composite SAT/ACT score: . GPA on a 4.0 scale:

Name of High School you graduated from: .Name of College/University you plan to attend:

Subject you plan to major in: E-mail address:

List academic and non-academic activities you have participated in high school, college and/or community. Continue on a separate sheet if needed:

List honors, recognition, and awards you have received in high school, college and/or community:

On a separate sheet, attach a two-page essay explaining why you are applying for this scholarship and why you feel you are deserving of it.

All applicants must submit an academic transcript with this application.

| certify that all information contained herein is true and correct. Signature: Date:

Parents/Guardians:

Father’s Last Name: First Name: Middle Name

Address: Home phone #:

Place of work: Title/ Responsibility: Work phone #:

| certify that all information contained herein is true and correct. Signature: Date:
Mother’s Last Name: First Name: Middle Name:
Address: Home phone #:

Place of work: Title/ Responsibility: Work phone #:

| certify that all information contained herein is true and correct. Signature: Date:

*** Final decision of applicant’s eligibility will be determine by LAA Education Department Committee ***
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