
ST. PHILIP’S COLLEGE 

STRADA HBCU INITIATIVE 
SCHOLARSHIP 





ST. PHILIP’S COLLEGE STRADA HBCU INITIATIVE 
SCHOLARSHIP 
(PLEASE PRINT OR TYPE) 

Name: 
Last First Middle 

Banner ID:   Date of Birth: 

Address: 
Street City State Zip 

Telephone:  Email: 

Semester for which scholarship will be used: 

Currently attending?  yes no  Hours Completed: Grade Point Avg.: 

Degree sought:   Major:   Expected Graduation Date: 

Clubs and Activities: 

Awards and Honors:  

Recent Work Experience:  

Name of the project or organization you will be providing community service: 

Community Service Organization Contact Name:  

Phone Number:  

Community Service Commitment Hours per Week: 

Brief Description of Community Service Activities:  

CERTIFICATION: 
All the information on this form is true and complete to the best of knowledge. I agree to abide by all 
scholarship requirements. I hereby give permission to the Alamo Colleges to share this information for the 
purpose of news media releases and/or possible employment. 

Signature: Date: 
NOTE: Attach essay to this document. 
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