
SHSU Parents' Association Draw Scholarship Application 
 
Student Name: ___________________________________________________________ 
 
Student Address: _________________________________________________________ 
 
Student Phone: ___________________________________________________________ 
 
Class Status:   Freshman       Sophomore Junior      Senior     
 
Parent Name: ____________________________________________________________ 
 
Student Signature:__________________________________ Date: _________________ 
 
 

For Association Use Only 
 

Date Received: ______________________ 
 
Verification of Membership:   Yes        No 
 
Verified by:______________________________________   Date: _________________ 
 
 

Mail Application to: SHSU Parents' Association, P.O. Box 7282, Huntsville, TX 77342 
OR hand deliver to SHSU Dean of Student Services, LSC Suite 215.  Application MUST 
be postmarked by midnight on submission deadline date.  


