Texas State University		Renewal Application Last Name___________________________________ First Name_____________________________MI____Student ID:_A_____________________

San Marcos				LBJ Continuing 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 

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


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 _______________________________
			
Preferred Email Address: ___________________________

Please indicate your current student classification at Texas State.
 { } transfer student  { } continuing Texas State student  { } other (certification, second bachelor)


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

____________________________________________________________________________________________________________________

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: ___________________________

[bookmark: _GoBack]Were you referred by anyone? (  ) Yes   ( ) No       If so, by whom? _________________________________
