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PURPOSE OF SCHOLARSHIP 
 
The LLSP Faculty Graduate Scholarship is intended as temporary tuition assistance for: 

1.  New Candidates.  Money might not have been set aside for graduate courses.  This financial 
assistance will allow the candidate to save for future semesters. 

2. Unexpected Financial Crisis. 
 
REQUIREMENTS  
 
To be eligible for the LLSP Faculty Scholarship, each applicant must be: 

 
* Regularly
* In good standing as a student at Sam Houston State University 

 admitted to Sam Houston State University with a completed application file 

 
APPLICATION SUBMISSIONS  
 
When submitting scholarship materials it is important that all documents be included. Please make sure 
the following is part of the submission: 
 

1.  Completed scholarship application form 
2. A written essay that includes: (a) the applicant’s long-term educational plan, and (2) a detailed 

explanation of your financial need. 
 
SUBMISSION TO SCHOLARSHIP OFFICE  
 
Application materials may be sent by mail, e-mail (calexand@shsu.edu), or hand delivered to the 
Department of Language, Literacy and Special Populations Office on campus in the TEC Building, Office 
107H. Questions may be directed to the office by calling (936) 294-4045 or by email to 
calexand@shsu.edu.   
 
Send scholarship materials to:  

 
Language, Literacy & Special Populations Graduate Scholarships  
Sam Houston State University  
P. O. Box 2119  
Huntsville, TX 77341-2119  

  
ATT:  Graduate/Doctoral Secretary 
 
 

Note:  Incomplete application packets will not
 Applicants must re-apply each semester 

 be considered. 

 
Deadlines for submission are:  December 1st (Spring)  

May 15th

June 15
 (Summer 1)  

th

August 1
 (Summer 2)  
st (Fall)  



LLSP FACULTY GRADUATE SCHOLARSHIP APPLICATION  
 
Financial aid requested for:   � Fall   � Spring  � Summer 1        � Summer 2 
 
(PLEASE TYPE) 

Date of Application:__________________________________________________  

Full Name: _______________________________________________________________  

SS# or SAM I.D.#:_______________________  

Address: ____          ________________________________________________________  

City: __________________________State: ___________Zip Code: _________________ 

Home Phone: (_____)____________________Work Phone:_________________________  

Mobile Phone: (_____)______________________________________________________ 

Email Address: ____________________________________________________________  

 
Major (check one):  
 

Bilingual/ESL  
Reading  
Special Education  

 ____Diagnostician Certification 
 ____LIDA 
 
Have you received the LLSP Faculty Graduate Scholarship in past semester(s)?  � Yes     � No 

If yes, which semester(s)?           

             

               

 

Are you receiving other financial assistance?  � Yes     � No 

If yes, please explain.            

             

             

             

    

Undergraduate GPA: __________  

Graduate GPA:                          Hours completed toward masters:___________________  

Anticipated graduation date: ________________________________________  


