[image: ]HOUSTON MISSOURI CITY DOMINO CLUB
16030 Blue Ridge Road, Missouri City
Texas, 77489

                        APPLICATION FORM
YOUR PERSONAL INFORMATION
[bookmark: _GoBack]Name_____________________________________________________________
                Last				 First                                             M I
Address___________________________________________________________
City ____________________________           State_______           Zip__________                            
Date of birth__________________________
Academic Information
Name of Institution: ___________________________________________________________________
Type of Institution: ☐ 2/4-Year College/University ☐ Trade/Vocational/Technical School
Program Name: ___________________________________________________________________
GPA (if applicable): ___________    Expected Graduation Date: ________________
Currently Enrolled: ☐ Yes  ☐ No
Are you living independently of parent or guardian  (Yes_____   No _____)
Which status applies to you?  (   ) Permanent Resident  (   )    International                                           student visa holder      (   )              Others (   )
If Other selected, please state _________________________________________
__________________________________________________________________
What is your academic Major__________________________________________



FINANCES (Please list all sources of finances)
Are you currently receiving any of the following for your education? (Check all that apply)
· Federal/State Grants (e.g., Pell Grant)
· Institutional Scholarships/Grants
· Private Scholarships
· Employer Tuition Assistance/Sponsorship
· Student Loans (Federal/Private)
· Family Support (significant contribution)
· Other (Specify): _________

1. If Yes to any of the above, please list the donors/contributions and total amount received
a. ______________________________________________________ 
        b._______________________________________________________
        c._______________________________________________________         
Total amount received $_________
Does the above stated funding fully cover your estimated program costs (tuition, fees, required tools/equipment, materials)? [ ] Yes [ ] No"
Work Commitments:
· Are you employed while attending your program? [ ] Yes [ ] No"
· If yes, approximately how many hours per week do you work? [ ] <10 [ ] 10-20 [ ] 20-30 [ ] 30+"
Optional ( … may assist in providing context to assistance needs)
Briefly describe any significant financial challenges impacting your ability to complete your program (e.g., supporting dependents, unexpected expenses, disability, limited work opportunities during training). 100 words max.



Please provide name and contact details of two references
	Names
	Address
	Telephone
	email

	
	
	
	

	
	
	
	




Applicant Signature                                                    Parents or Guardian’s Signature

_______________________                                    ___________________________






THIS PAGE IS A CHECKLIST FOR APPLICANTS USE  ONLY ( DO NOT SEND WITH APPLICATION)
1. [bookmark: _Hlk204962292][bookmark: _Hlk205151392]Enrollment/Acceptance requirements satisfied                                  
2. Transcript/ Progress Report /Evidence of Acceptance                       
3. Completed Form – Personal Information                                             
4. Passport Sized Picture/Copy of ID.                                                         
5. Essay/Personal Statement                                                                       
6. 2 Letters of recommendation                                                                 
FAILURE TO SATISFY THE ABOVE REQUIREMENTS WILL  RESULT IN YOUR  APPLICATION NOT BEING CONSIDERED.
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