
 
 
 
 

Revised 2/25/09 
(Track as:  SAEPS) 

MUST CHECK ONE:    First-time Applicant    MUST CHECK ONE:       Northwest Vista College 
       Renewal Applicant                      Palo Alto College 
       Transfer Applicant                   St. Philip’s College 
       Fall            Spring                                          San Antonio College 
 
PRINT CLEARLY 
 
Name: _______________________________________________________________             ____________________________ 
                 Last                                           First                                          Middle                         Social Security Number 
 
________________________________________             ___________________            ____________ 
                      Graduating High School                                           Graduation Date                            GPA 
 
Criteria for eligibility: 
 

  Full-time enrollment (12 credit hours). 
  Maintain “Reasonable Academic Progress” (2.00 GPA). 
  Graduate from an eligible SAEP High School. 
  Provide proof of certificate from SAEP 
  2009-2010 “Free Application for Federal Student Aid (FAFSA)” on file. 
  A contract may be required. 

 
Benefits: 

        
   $175.00 per semester (limited to four semesters, exclude summer sessions). 
   Fifth semester paid ONLY if completing associate degree. – Please submit degree plan 

 
List colleges or universities attended prior to Fall 2009:  __________________________________________ 
 
____________________________________________________________________________________________ 
 
How many semesters have you received the “San Antonio Education Partnership” scholarship? (Include SAEP awards received at other colleges 
or universities).   ___________________________________________________________                
 
Will you enroll full-time (12 hours or more) for the current semester?                                                                                       ___ Yes    ___ No 
 
Will you be a Transfer student this semester?                                                                                                                              ___ Yes    ___ No               
 
Is the current semester your fifth semester?                                                                                                                                 ___ Yes    ___ No 
 
Expected associate degree graduation date:    _____________________________________________________________________________ 
 
PLEASE READ CAREFULLY AND SIGN BELOW 
  
I certify all information provided on this form is true and complete.  I understand that false or incomplete information may delay or cancel 
my “San Antonio Education Partnership (SAEP)” scholarship. 
 
 __________________________________________________________          ___________________________________________________ 
                                      Applicant Signature                                                                                                      Date 
 

Do Not Fill In This Area.  For Internal Use Only. 
 
Eligible High School:  ______________________________       Graduation Date:  _________________________________________ 
 
Awarded Fall: ___ Yes    ___ No                                                    Awarded Spring:   ___ Yes    ___ No                                                   
Hours Enrolled:  _____                                                                   Hours Enrolled:  _____ 
 
Rap Code:  _____                         Fifth Semester:  ___________      ___ Yes    ___ No                                 Transfer Student ___ Yes    ___ No 
 
Comments: ________________________________________________________________________________ 
       
 
                   __________ Initials                                                                       ______________Date 

SAN ANTONIO EDUCATION SCHOLARSHIP 
ELIGIBILITY FORM 

2009-2010


	PLEASE READ CAREFULLY AND SIGN BELOW

