
 
  

  
 

             
               

     
 

   
           

 
        

 
  

            
   

 
 

   
     

   
   
   

     
       
        

           
        

         
          
        
            

     
          

 
 

 
        

           
           

         
     

         
        
         

 
         

 
      

      
  

   

One-Time 
BLINN COLLEGE 

Scholarship Program 

Thank you for participating in the Blinn College Foundation Scholarship Program. Please fill out the 
following paperwork. You will be contacted by the Foundation office after the information has been 
submitted. 

I. Donation Information:
a. Total Scholarship Amount: ____________________________________________________

b. Area of Study Scholarship Should Focus on: ___________________________

II. Description
Please provide information which will assist the staff in developing a brief description for the advertising
of the scholarship.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

III. Eligibility Considerations
a. Recipient must be a

i. Freshman _____
ii. Sophomore ______
iii. No preference ______

b. Required major_________________________ or No preference______
c. Required college grade point average (if applicable)___________
d. Recipient must demonstrate financial need. Yes_____ No_____

IV. Blinn College Scholarship Recipient Requirements – Applicants must meet all scholarship program
criteria as defined by the College. This criteria includes:

a. Applicant must be a full-time student during the semester that scholarship is received
b. Overall GPA of at least 2.0
c. Student hours must not exceed 70 hours during award period, exception made if the student is

graduating during the award period
d. Student must be enrolled as a full-time student during the award period.

Donor Information: 

Signature of Donor: ________________________ Date: __________________ 

Printed Name of Donor: _______________________ Phone number: _____________________ 

Address: __________________________________ Email: _________________________ 

*Any scholarship unable to be matched with an appropriate scholarship applicant within five years falls
under the direction of the Blinn College Foundation. 

Thank you for your support of Blinn College Foundation and its Scholarship Program. 

Please contact the Foundation at: 
902 College Avenue, Brenham, TX 77833 

979-830-4273
Gentry.Woodard@blinn.edu

mailto:Susan.myers@blinn.edu
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