Milby High School Scholarship Application
2025 to 2026 school year

Milby Hispanic Alumni Association

Non-Profit 501(c)(3)
P. 0. BOX 5383, HOUSTON TX 77262-5383

www.milbyhispanicalum.org

Dear Applicant,

The following documents are required when submitting your application to the MHAA
scholarship committee to being considered eligible for this scholarship.

Scholarship Application checklist

o Personal Information

o Education Details

o Community or School Activities

o Current or previous year parent’s income tax return
o Validated transcript

o Three (3) letters of recommendation

o Essay

o Your choice of photograph to be shared on programming

Important Dates:

Required documents must be received by 5pm on March 31, 2026.
Applications received after this date will not be considered.

Please direct any questions to: MilbyScholarships@gmail.com

MHAA Scholarship Committee Chair, Anna Marie Protz, 713-702-2205
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Milby Hispanic Alumni Association
Application Instructions
1. Please type or print on this application with blue or black ink.

2. The application must have all questions answered. If a question does not apply, please indicate "not applicable" by
writing "N/A" in the answer space.

3. Avalidated transcript must be submitted with the application.

4. The application must include three (3) letters of recommendation. A minimum of two must be from teachers, and the
third may be from an adult person who is not related to the applicant.

5. The applicant must submit a typed (photocopies will not be accepted) 250 word essay (about 2 typed double spaced
pages) on one of the following topics:

a. What are your plans to contribute to the future?

b. What encouraged you to pursue a college education or a trade school certification/license?

Essays become the property of the Milby Hispanic Alumni Association, who will have the option of printing all or
portions of the essay in any of its publications. The owner relinquishes all rights and privileges.

6. Completed application, including transcript, references, and essay should be submitted to MHAA Scholarship
Committee by mail or by data link upload (by request).

By mail: Scholarship Committee
Milby Hispanic Alumni Association
P. O. Box 5383
Houston, TX 77262-5383

By data upload: Email MilbyScholarships@gmail.com
Attn:  Anna Marie Protz
In your email please state “l am requesting a link to upload my Scholarship Application” provide
your first, last name and date of birth. Do not email your documents to this email address. You
will receive an email link to upload all documents.

7. Following submission of the application, the student may be contacted to arrange for a brief personal interview by
members of the Scholarship Committee.

8. Since the evaluation criteria includes financial need, a copy of parents’ previous or current tax returns must be submitted
with the application.

If you have any questions, please contact Anna Marie Protz at 713-702-2205.

Incomplete applications will be returned to the applicant.

Milby Hispanic Alumni Association
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Thank you for your interest in our scholarship program. The scholarships are available through fund raising efforts by the
members of the Milby Hispanic Alumni Association. The success of our scholarship program depends on the support of our
community, the public, and corporate funding in all our fundraising endeavors.

8.

SCHOLARSHIP INFORMATION AND REQUIREMENTS
The student must be a graduate of Milby High School.

The student's grades do not necessarily have to be outstanding; however, the grades must meet the admission
standard for the school being applied to.

Criteria for determining recipients of the scholarships include academic records, GPA, SAT/ACT score, family income
(financial need), quality of the essay, and the personal interview (if needed).

The student must be admitted or have applied for admission to a junior college, community college, college, university
or trade school.

The student MUST enroll as a full-time student (12 HOURS MINIMUM).

If awarded, any scholarship funds will be deposited into an account in the student's name at the student's school of
choice.

If recipient fails to attend the designated academic institution in the award year, the scholarship will be forfeited. The
school will be instructed to return the funds to the Milby Hispanic Alumni Association in the event that this occurs.

Student must be willing to attend the scholarship presentation ceremony and allow us to share any photos provided on

our website and social media pages.
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DEADLINE FOR APPLICATION IS 5:00 P.M., MONDAY, MARCH 31, 2026. THE APPLICATION AND ALL REQUIRED
DOCUMENTS MUST BE MAILED AND POSTMARKED BY 5:00 P.M., MARCH 31, 2026.

APPLICATIONS RECEIVED AFTER THIS DATE WILL NOT BE CONSIDERED. THE SCHOLARSHIP COMMITTEE WILL
STRICTLY ADHERE TO THIS DEADLINE.

PART 1
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PERSONAL INFORMATION

Name Birthdate Age
Address Zip E-Mail Address

Social Security No. Student College ID No.
Student’s Cell Phone No. Home Phone No.

Emergency Contact Name Phone No.

Name of parent/guardian supporting student

Father's name Income
Address Phone No.
Employer Occupation

Mother's name Income
Address Phone No.
Employer Occupation

Other sources of income (explain)

No. of persons in family Total family income

Number of family members attending college concurrently with the applicant, including applicant

Please explain any additional financial or family circumstances of which you feel we should be aware in evaluating your
application:
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PART lI
EDUCATION DETAILS

Please list any Academic, Athletic, Fine Arts or School honors received:

NAME PURPOSE DATE

Please list any school activities (clubs, athletics, student government, fine arts, etc.) in which you are involved below.

you serve as a Milby Cadette? Yes or No |If yes, how many years

YEARS
NAME OF ACTIVITY PARTICIPATION AWARDS RECEIVED OFFICE / Position HELD
1.
2.
3.
4,
5.
Have you attended college previously? Yes No
If yes: Where? When? Credit hours
SAT score or ACT score

Planned financial support sources while in college:
Family Spouse Self

School/State grant or loan Type Scholarships

Other (explain)

Did
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PART lli
COMMUNITY Activities, Volunteer or Work Experience

List organizations (Scouts, church, community services, etc.) to which you belong:

NAME OF ACTIVITY YEARS OF AWARDS / Recognition
PARTICIPATION RECEIVED

1.

2.

3.

PART IV
GOALS

Name of the junior/community college, college, university or trade school that you will attend:

City/State: Zip Code
Accepted yet? Yes __ No Degree/Certification goal Major
Number of credit hours to be taken (Must enroll as FULL TIME STUDENT - 12 hours minimum)

Have you every applied for the MHAA Scholarshin? Yes or No
Have you received a MHAA Scholarship? Yes or No ? If yes, what year

Other scholarships or financial aid received or applied for:
TYPE OF AID/SCHOLARSHIP RECEIVED OR APPLIED FOR AMOUNT

1.

2.

3.

What are your career goals?
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PART IV
OTHER REQUIREMENTS

REFERENCES: Three letters of recommendation are required. Two should be from teachers, counselors, principals, etc.
The other one may be from an adult person who is not related to you. Please list below the names of the persons who
have given you letters of recommendation.

NAME ADDRESS OCCUPATION

TRANSCRIPT: Please include a validated school transcript with the application.

TAX RETURN: Please include a copy of your parents’ previous or current income tax return.

ESSAY: Please include the original essay, not a copy.

| am submitting this application and | confirm that all the information is true to the best of my knowledge.

Applicant’s Printed name:

Applicant’s Signature:

Date:
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