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                       LULAC Parent/Child Scholarship Program  

                         2011-2012 Application information 
 
 

Honored in 2007 with the prestigious STAR Award by the Texas Higher Education Coordinating Board (THECB), the 
LULAC Parent/Child Scholarship Program seeks to ensure the educational success of two generations.  The program 
provides support, assistance and incentives for parents to successfully complete their educational objectives at an 
Alamo College.  It is unique in that it offers a two year scholarship for the child to attend an Alamo College upon 
their high school graduation, contingent upon the parent’s successful completion of the program.  
 

BENEFITS 

 Parents receive scholarships totaling $1,000 while enrolled for four consecutive semesters at an Alamo 
College, starting Fall 2011.   

 Parents who complete an educational goal: certificate, associate degree or university transfer, guarantee a two 
year tuition and fee scholarship for their child to attend any Alamo College after their high school 
graduation. 

 

REQUIREMENTS TO APPLY 
 Be the parent of only one child, age six or younger 

 Be willing to complete an educational goal at an Alamo College (certificate, associate degree or transfer 

program) within four years 

 Have no more than 30 college level earned hours (remedial courses do not count) 

 Have a cumulative 2.5 GPA or higher 

 Have completed a parenting program in high school or at a community site (4 hrs. minimum) and provide 

documentation 

 Have completed and submitted a Free Application for Federal Student Aid (FAFSA) form by JULY 1
ST

, 2011. 

 Enroll in Fall 2011 at one of the Alamo Community Colleges: Northeast Lakeview College, Northwest Vista 

College, Palo Alto College, San Antonio College or St. Philip’s College 

 Interview with the scholarship committee 

 

APPLICATION PACKET 

 Scholarship application form and required essay 

 Recommendation form (to be filled out by a counselor or instructor only) 
 

For more details and information please call (210) 486-0455 or email  
Carolina Treviño  ctrevino@alamo.edu or Bertha Castellanos bcastellanos6@alamo.edu 

 
 

 
 
 
 
 

 
 
 

30 Years of Supporting Women…Serving Community…Expanding Visions… 
 
    This program  is sponsored by the San Antonio College Women’s Center, Services for Women and Non-Traditional Students 
                                             In conjunction with LULAC Council # 2 and the Alamo Colleges Foundation. 

 
The Alamo Colleges are EOE.  For any special accommodations issues or an alternate format,  

contact San Antonio College disABILITY Support Services at (210)486-0020. 

mailto:ctrevino@alamo.edu
mailto:bcastellanos6@alamo.edu
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LULAC PARENT/CHILD SCHOLARSHIP PROGRAM 
2011-2012 APPLICATION FORM 

 
 

I. Please print or type and complete all sections.    
 

Student’s Name: _________________________________________Banner or SSN: _____________________ 

Address: _____________________________ City: ________________________State:_____  Zip: ________ 

Home Phone: _________________ Cell Phone: ________________ Email:____________________________ 

Female _______ Male _______                          High School Graduate _______   or    GED Graduate ________ 

Most recent school attended:_______________________________ Earned College Hrs: _____   GPA :______ 

 

Has anyone in your family graduated from college? If yes, who? _____________________________________ 

Who is supporting your decision to attend college?________________________________________________ 

 

Your Child’s name:___________________________________________               Female _____   Male ______ 

Child’s SSN: _______________________ Child’s Birth date (day, month, year): _________________________ 

Is this your ONLY child? ______________ Childcare provided by:____________________________________ 

 

Emergency contact: ___________________________ Relationship: ______________ Phone: ____________ 

 

II. Check here if you have completed: 

____  A parenting course in high school or at least four hours of parenting classes * 

             * Please note documentation must accompany this application (transcript or parenting class letter or certificate) 

_____ A Financial Aid Application (FAFSA) form  
        

Alamo College attending or planning to attend in Fall 2011: 

______   Northeast Lakeview College 

______   Northwest Vista College              

______   Palo Alto College                                                  

______   San Antonio College                                                              

______   St. Philip’s College                                         

Your Major or educational goal is:__________________________________________________________ 
 

III. On a separate sheet of paper, write a minimum one-page ESSAY addressing the following: 

  
A) Tell us about your professional aspirations and career goals. 

 

B) How will this scholarship help you and your child? 
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IV. Provide the attached recommendation letter with your application packet. 

 
      Have a counselor or instructor complete and sign the attached recommendation form.  Recommendations 
      from relatives or friends will not be considered. 

 

V. Application checklist: 
 

o Complete application form 
o Official high school transcript (for students graduating in May 2011) 
o College transcript, ONLY if transferring from outside the Alamo Colleges. 
o Proof of  Parenting (transcript or certificate from parenting program) 
o Financial Aid form completed and submitted to the college you plan to attend 
o Essay 
o Recommendation form 

 
PRIORITY CONSIDERATION: April 30, 2011 

FINAL DEADLINE: May 30, 2011 
 

The information submitted on this application is true to the best of my knowledge. I understand that any false 
information given may disqualify me from consideration for and participation in this program.   

 

_______________________________________        _____________________________ 

Applicant's Signature                                                           Date 

 

Mail completed forms to: 
 

San Antonio College Women’s Center 
1300 San Pedro 

Attn: Carolina Treviño or Bertha Castellanos 
San Antonio, TX  78212 

 
Phone: (210) 486-0455 or 486-0458   Fax: (210) 486-1719 

ctrevino@alamo.edu or bcastellanos6@alamo.edu 
 

http://www.alamo.edu/sac/swans 

 
Applications may be dropped off at: SAC Empowerment Center - Corner of Howard and Evergreen 

 
 
 
 
 
 
 
 
 

 

  

FOR OFFICE USE ONLY 
 

Comments _________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

Complete application Y/N?______________ Recommender: _________________________________________________ 

Received by:________________________________________________________Date:___________________________ 

mailto:ctrevino@alamo.edu
mailto:bcastellanos6@alamo.edu
http://www.alamo.edu/sac/swans
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LULAC PARENT/CHILD SCHOLARSHIP PROGRAM  
RECOMMENDATION FORM 

 
 

APPLICANT’S NAME: _______________________________________________________________________ 
 

In compliance with the Texas Open Records Law and Federal Educational Rights and Privacy Act of 1974, 
I may see this completed form upon written request.  I hereby waive this right.  Yes___No___ 

 

Applicant’s signature__________________________________ 

Parent’s signature (for applicant’s who are under the age of 18) _____________________________________________ 

 

The person named above is applying for our scholarship program. This evaluation is a critical component in our decision 
and we appreciate your information.  For each category, we ask that you describe specific examples of abilities, skills, and 
attributes, as well as strengths and limitations of this student. Please feel free to attach an additional page, if needed.  
 
How long have you known the applicant? ___________Relationship___________________________________________ 
 

 ACADEMIC HABITS          Below Average      Average    Excellent      N/A 
COMMENTS:                                                                                                                  

             

_________________________________________________________________________________________________ 

 LEADERSHIP                     Below Average       Average    Excellent      N/A 
COMMENTS:                                                                                                                   

 
_________________________________________________________________________________________________ 

 MOTIVATION & LONG TERM GOAL SETTING                 Below Average        Average    Excellent     N/A 
COMMENTS:                                                                                                                    

 
_________________________________________________________________________________________________ 

 COMMUNITY INVOLVEMENT & EXTRA CURRICULAR ACTIVITIES         Below Average        Average    Excellent     N/A 
COMMENTS:                                                                                                                     
 

____________________________________________________________________________________________________________ 

 POTENTIAL FOR COMPLETING ACADEMIC GOAL     Below Average         Average    Excellent    N/A 
COMMENTS:                                                                                                                    
 

 

 

Additional comments: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 
                                                    The Alamo Colleges are EOE.  For any special accommodations issues or an alternate format, 

                                          contact San Antonio College disABILITY Support Services at (210)486-0020.        

Please complete form and return it to the student in a sealed envelope, with your signature across the seal. 
All application materials must be submitted by the student no later than May 30, 2011. Thank you. 

 

Name: _______________________________________________________  Title: ________________________________ 
 

School Address: _____________________________________________________________________________________  
 
Phone: _____________Alt. Phone:______________ Email:___________________________________________________ 


