
GALENA PARK EDUCATIONAL PARAPROFESSIONALS ASSOCIATION 

2024 SCHOLARSHIP APPLICATION FORM 

 

I hereby apply for a $1000.00 scholarship to be given by the Galena Park Educational Paraprofessionals 
Association I  understand that this may be used at the college/university of my choice in the field of my choice. 

PERSONAL INFORMATION 

Name: 
 

Last First Middle 
Date of Birth:______________________ 

 

Street Address:______________________________   City/State/Zip:                                     _ 

Father's/Guardian's Name:                                                                                                                             

Father's/Guardian's Occupation:      

Job Position Company 

Mother's/Guardian'sName:                                                                                                                           

Mother's/Guardian's Occupation:                                                                                                                    
Job Position Company 

 
Approximate Total Family Income:                                                                                                                 

Amount you have saved for your college education:                                                                                         

Amount you can expect annually from parents, relatives, friends, etc.:                                                               

Have you applied for financial aid?                                                                                                   

List names and ages of brothers and sisters living at home and supported by family: 

List names of brothers and sisters in college (please give name of college) 

Please give the names and addresses of two persons (outside the school) in your community as character 
references and attach a written recommendation from each of them. 

I.                                                                                                                                                             

2.                                                                                                                                                            
 

Write a brief summary of yours goals for college and your future:                                                        
 
 
 
 
 
 
 
 
 
  You may attached additional pages if needed for your summary. 

Return this completed form to your Academic Advisor (by Wednesday February 28, 2024.) 



 

Galena Park Educational Paraprofessionals Association 

SCHOLARSHIP AGREEMENT 
 

 

The purpose of the Galena Park Educational Paraprofessionals Association Scholarship is to enable deserving young men 

and women from Galena Park High School and North Shore Senior High School to further their education beyond the high 

school level.  

 

Qualifications for the recipients of these scholarships will include, but not necessarily be restricted to, economic necessity, 

demonstrated academic ability and desire, character, and good citizenship. 

 

The terms and conditions for these scholarships are as follow: 

1. This scholarship will be in the amount of $1000.00.  You will receive a one-time $1000.00 for the fall semester, 
provided the following requirement is met: 

The recipient must agree to enroll in and successfully complete twelve (12) college hours the Fall semester. 

2. The recipient must forward to Lynn Nutt a copy of the registration showing college courses selected for each 
semester and the statement of tuition and fees. 

3. Scholarship monies will be sent directly to the college or university by September 1, 2024, (or when the documents 
are received) providing the conditions stated above have been met. 

 

 

Name: ____________________________________ SS#: ____________________________ 

 

Home Address: _________________________________________________________________ 

 

Home Telephone: ___________________________ Alt. Phone: _______________________ 

 

College or University attending:  ___________________________________________________ 

         NOTE:  Please check, correct, and/or provide any changes in this information to the address/phone numbers listed 

below. 

I have read and understand the guidelines, terms, and conditions which govern the awarding of monies for this Galena 

Park Educational Paraprofessionals Association Scholarship. 

Signed: ___________________________________ Date: ___________________________ 

 

Please date and sign this agreement and return with scholarship application by Friday March 1, 2024 to: Lynn Nutt, GPEPA, 

14705 Woodforest Blvd., Houston, TX  77015 or to your Academic Advisor by Wednesday February 28, 2024.  All 

applications are due to Lynn Nutt by  March 1, 2024. 

If you have any questions now or during the following year, you may contact: Lynn Nutt at 832-386-1006 or Teresa Espino 

at 832-386-1019. 


