
THSOA Scholarship Application

Please check Scholarship Type:

☐ Tuition
☐ Internship
☐ Certification/Training
☐ Conference

Personal Information

Name: _________________________________________________

Address: _________________________________________________

Phone: _________________________________________________

Email: _________________________________________________

School Information

Current College/University/High School: _________________________________________

Address: _________________________________________

Year (e.g. freshman): _________________________________________

Major Course of Study: _________________________________________

Current GPA: _________________________________________

Have you applied for a national or regional THSOA scholarship? _______________________

If yes, provide the name and date of the scholarship. _______________________

Did you receive the scholarship? Yes ☐ No ☐

Certification and Signature
If awarded this scholarship, I understand the award will be used for the sole purpose of the 
expenses detailed in the application. 

Applicant Signature: _____________________ Date: _____________________
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