LONE STAR COLLEGE
APPLICATION FOR STATE GRANTS & SCHOLARSHIPS

2011-2012
PART A. STUDENT DATA
LSCS ID Last Name , First Name and Middle Initial HS Grad. Date
HS Name HS Street Address HS City HS State HS Zip
Did you attend college after you graduated from high school? oYES oNO

If yes list the college(s) attended:

PART B. PROGRAM ELIGIBILITY INFORMATION

Top 10% Scholarship TEXAS GRANT

e Bea Texas resident e Resident of Texas

e Demonstrate financial need e Financial Need (EFC < $4,001)

e Complete a 2011 - 2012 FAFSA priority e  Graduate from a Texas HS with recommended
deadline is April 1, 2011 or higher curriculum

e Complete Recommended or Distinguished e  Apply within 16 months of HS graduation and
Achievement HS curriculum before attempting more than 30 college hours

e Rank in the top 10 percent of high school e Enrolled in at least 9 hours per semester
graduating class. e No associate’s or bachelor’s degree

e  Graduate from an accredited high school in e No conviction regarding controlled substances
Texas

e  Enroll fulltime (12 hours) in fall 2011

TEXAS EDUCATIONAL OPPORTUNITY GRANT (TEXAS GRANT I1)

e Resident of Texas

e  Financial Need (EFC < $2000)

e Not be eligible for a TEXAS Grant

e Beenrolled in the 1st 30 hours of a certificate or associate’s degree
e Enrolled in at least 6 hours

e No associate’s or bachelor’s degree

e No conviction regarding controlled substances

PART C. SELECT ONE OF THE FOLLOWING BASED ON THE ABOVE CRITERIA

I am applying for (choose only one):

o The Top 10% Scholarship and TEXAS Grant

»Note: TRANSCRIPT REQUIRED -- Students enrolling in college for the first time (not including dual credit courses) must submit a HS
transcript with graduation date with this application. If you are transferring from another college; please provide a photo copy of HS Transcript.

o Texas Educational Opportunity Grant (Texas Grant I1)

STATEMENT OF STUDENT ELIGIBILITY
Have you ever been convicted of a felony or an offense under Chapter 481, Health and Safety Code (Texas Controlled
Substances Act), or under the law of another jurisdiction involving a controlled substance as defined by Chapter 481, Health and
Safety Code? oYES oNO

I hereby certify that the information | have provided is true and correct. | understand that if | fail to provide accurate information,
I may be required to reimburse the institution and penalties may be imposed.

Signature Date



