
Establishment of
Scholarship Fund

Check one: �� Initial Establishment �� Renewal Establishment

Name of Scholarship ________________________________________________________________________________________

Name of Donor/Organization ________________________________________________________________________________

Scholarship Representative __________________________________________________________________________________

Mailing Address ___________________________________ Phone Number ______________________________________

__________________________________________________ Fax Number _________________________________________

__________________________________________________ E-mail ______________________________________________

Number of Scholarships ____________________________ Amount of Each $ _____________________________________

Value of Each Scholarship $__________________________ Total $ ______________________________________________

Award to be issued during (check those that apply):

�� Fall (Sept-Dec) �� Spring (Jan-Apr) �� Summer (May-Aug)

This scholarship should be used for (check one):

�� Tuition and Fees �� TSTC related expenses �� Other (please specify)________________________________________

Your organization wishes to make final selections �� Yes      �� No
(The TSTC scholarship committee selects the recipients based on criteria submitted by each donor; however, this committee may submit names to the
donor/organization or to its representative(s) for a final decision.)

Criteria for selection of scholarship recipient should be (check those that apply):

Contact Signature___________________________________________________________________________________________

Printed Name ______________________________________________________________ Date _______________________

Please make check payable to Texas State Technical College Harlingen.

Forward the completed form and check to: Texas State Technical College
Student Accounting Office
Scholarship Programs 
1902 North Loop 499
Harlingen, TX 78550

TSTC Financial Aid Office | 1902 North Loop 499 | Harlingen, Texas 78550 | Office: 956.364.4330 | Toll-free: 1.800.852.8784 | Fax: 956.364.5119

E-mail: financial.aid@harlingen.tstc.edu | www.harlingen.tstc.edu | FAFSA School Code: 009225

�� accepted for enrollment at TSTC Harlingen

�� enrolled at TSTC at least 
�� 1/2 time, �� 3/4 time, �� full-time (12+ credits)

�� be enrolled or plan to enroll in specific program(s)
�� Certificate of Completion, �� Associate Degree,
�� either certificate or associate degree

��  have a minimum cumulative grade point average of 
�� 2.0, �� 2.5, �� 3.0   (2.0 is passing)

��  have two references from TSTC instructors, high 
school teachers or employers

��  demonstrate financial need as determined by the FAFSA

��  be a U.S. citizen or permanent resident of the U.S.

��  Additional criteria_______________________________________

________________________________________________________

________________________________________________________

Equal opportunity shall be afforded within the Texas State Technical College System to all employees and applicants for admission or employment regardless of race, color, gender,
religion, national origin, age or disability.  TSTC will make reasonable accommodations for students with disabilities.


