
Last Name:  _________________________   First Name: ____________________  MI: ______ 

PLID:  ________________________ 

 

Texas State University-   Renewal Application 2009-2010 

San Marcos     LBJ Upper Division Scholarship 
 

Applicants must be enrolled or admitted   To apply for Graduate Scholarship (s) 

to Texas State by the scholarship deadline  please contact the Graduate College 

in order to be considered for eligibility.   Phone 512-245-2581 

or gradcollege@txstate.edu 

                                                                 

Application Due Date 

March 1, 2009  

 

 

To be eligible, students MUST demonstrate financial need and submit a FAFSA to the 

Financial Aid Office 

 

To be eligible, a 3.00 cumulative grade point average MUST be maintained 

 

To be eligible, awardees MUST be an education, science or health professions major 

 

If pursuing teaching certification, documentation MUST be provided by the Department of Education  

 

 

Part A: To be completed by Applicant (please type or print) 

 

 Permanent Address: ________________________________________________________________________ 

Street                                      City                          

 

________________________________________________________________________ 

County                                   State                       Zip 

 

Local Address:  _______________________________________________________________________  

Street                                      City 

 

________________________________________________________________________ 

 County                                   State                       Zip 

 

Telephone:   _______________________________   Date of Birth: _______________________________ 

 

 

Please indicate your classification at Texas State for the Fall of 2009: 
 { } transfer student  { } continuing Texas State student  { } other (certification, second bachelor) 
 

 

Did either of your parents complete a bachelor degree:   { } Yes { } No 
 

____________________________________________________________________________________________________________________ 

 

Please circle one:  I am   I am not 

 

of blood relation, or of legal relation (by marriage), to any member of Texas State System 

Board of Regents.   The list of Board of Regents can be located at 

www.tsus.edu/regents/index.html. 

 
All information on this form is true and complete to the best of my knowledge. I certify that I intend to enroll 

full-time at Texas State for the upcoming academic year. I understand I must remain in good disciplinary 

standing at Texas State in order to remain eligible for Texas State scholarships. 

 

 

Signature of applicant: ___________________________________      Date: _______________________ 
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