
ALAMO COMMUNITY COLLEGE DISTRICT 
GREATER KELLY DEVELOPMENT SCHOLARSHIP   

APPLICATION  
 
ACCD students at any of the colleges of the Alamo Community College District 
who meet the criteria listed below are strongly encouraged to apply for the 
“Greater Kelly Development Scholarship.”  To apply you must complete the 
attached cover sheet, attach a completed ACCD Student Financial 
Services Scholarship Application and submit, along with all 
supporting documentation, to the Office of Student Financial Services 
by (until further notice).  The amount of each award is $1000.00 per year to 
be disbursed in the amount of $500.00 per semester.  This scholarship starts in 
the Fall 2006 semester and may be renewed for up to a total of four successive 
semesters as long as all eligibility requirements continue to be met.  
 

GREATER KELLY DEVELOPMENT SCHOLARSHIP CRITERIA 
  

1. Provide proof of U.S. citizenship or permanent residency 
2. Must have a minimum high school cumulative GPA of 3.5 on 4.0 scale; 

Must maintain a minimum college GPA of 3.2 on a 4.0 scale 
3. Must maintain at least a 90% attendance record 
4. Must submit one instructor recommendation (see ACCD Scholarship 

application) 
5. Must submit one recommendation from an adult not related to applicant 

(see ACCD Scholarship application) 
6. Must submit an essay of 500 words on the opportunity to attain higher 

education 
7. Must attach documentation from their college’s student financial aid office 

demonstrating financial need based on financial aid guidelines.  NOTE:   In 
order for the financial aid office to provide such documentation they will 
require each applicant to complete and submit an application for federal 
financial assistance. 

8. If applicable, include a letter, on company letterhead, verifying parents’ 
employment at KellyUSA or student’s work or internship at KellyUSA as 
special consideration will be given to these applicants  

9. If applicable, provide proof of residency within one of the following zip 
codes as special consideration will be given to applicants who reside in 
these areas:  78211, 78224, 78225, 78226, 78227, 78237, 78241, and 
78242 

10. Must maintain continuous, fulltime student status at one of the college in 
the Alamo Community College District (minimum of 12 credit hours per 
semester). 

11. Must be pursing an Associates Degree.  
12. To be considered for a second year Greater Kelly Development 

Scholarship award students must meet all ACCD Financial Aid 
Satisfactory Progress criteria (including minimum GPA’s course 
completion rates and financial need), continue as a full time student and 
continue to meet all other eligibility criteria.   
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ALAMO COMMUNITY COLLEGE DISTRICT 
GREATER KELLY DEVELOPMENT SCHOLARSHIP   

APPLICATION COVER SHEET 
 
Having fully read and understood the criteria and instructions for submitting an 
application for a Greater Kelly Development Scholarship award as described on this 
cover sheet, I hereby submit this completed application packet for consideration of 
an award.  I further understand there is not any guarantee of an award, and any 
award made will be based on an objective review of all applications received and 
total amount of funds available for awards.  Deadline for submission is (until further 
not ce)  to the College’s Office of Student Financial Services.   
 
I further understand, and accept, that should I receive a Greater Kelly Development 
Scholarship award I will comply with the hope of the donor(s) who made this 
scholarship possible that all recipients experience a sense of community with other 
Greater Kelly Development Scholarship recipients, be supportive of one another and 
of those who follow in their path.  I further understand, and agree, that information 
about my academic progress and other information appearing within my application 
may be shared with the originating donor.  
 
_________________________________ _____________________________ 
Applicant’s Signature and SS#   Date 
 
 
COMPLETE THE REQUIRED INFORMATION BELOW   
 
 
_________________________________ _____________________________ 
Name      College of Attendance  
 
_________________________________ _____________________________ 
Address      City/State/Zip Code 
 
________________ /________________ _____________________________ 
Phone Number         Alternate Number  Email Address (if available) 
 
_________________________________ _____________________________ 
High School Name & Year Graduated   Declared College Degree 
 
_________________________________ _____________________________ 
Transferring University     Applicant’s Date of Birth 
 
 
Submit app ication (until further notice) to the college’s Office of Student F nancial 
Services to be eligib e for the Fall 2006 semester.  


