
 

      

Scholarship Application  
Fall 2024 

 
Please be sure to read instructions completely before submitting application package. 

Your complete application package must be submitted together by March 1, 2024. 
Application packages can be submitted by email to scholarship@loviespearls.org  

or by mail to Lovie’s Pearls at 21175 SH 249 #277, Houston, TX  77070. 
 

 
Last Name ______________________________  First Name___________________  Middle Initial ________ 
 
Street Address _____________________________________________________ Apt #___________________ 
 
City ___________________________________   State __________________   Zip Code _________________ 
 
Home Phone ________________________________   Mobile Phone _________________________________ 
 
Email Address ____________________________________   Date of Birth ____________________________ 
 
Child’s Date of Birth (or due date)  ____________________________________________________________ 

 
High School _________________________________  Address ______________________________________ 
 
City ___________________________________   State __________________   Zip Code _________________ 
 
Phone _________________________________  Counselor Name ____________________________________ 
 
Date of Graduation _____________________________ Cumulative GPA to date ________________________ 
 
 

Please list name of university, college, or certification program you are enrolled in. 
 
College/Certification Name ___________________________________________________________________ 
 
Street Address _____________________________________________________________________________ 
 
City ___________________________________   State __________________   Zip Code _________________ 
 
Major/Program ____________________________________  Year of Completion _______________________ 
 

Section I – Personal Information 

Section II – High School Information 

Section III – College/Certification Program Information 
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(Attach additional sheet if needed) 
 
Awards or Achievements 
 
_____________________________________________ __________________________________________ 
 
_____________________________________________ __________________________________________ 
 
 
Extracurricular Activities 
 
_____________________________________________ __________________________________________ 
 
_____________________________________________ __________________________________________ 
 
 
Community Involvement 
 
_____________________________________________ __________________________________________ 
 
_____________________________________________ __________________________________________ 
 
 
Employment History (include job title) 
 
_____________________________________________ __________________________________________ 
 
_____________________________________________ __________________________________________ 
 
 
 
_____________________________________________ __________________________________________ 
Applicant Signature      Date 
 
 

If you have any questions or concerns, please contact us at scholarship@loviespearls.org or (281) 671-7519 

Section IV – Additional Information 
 
 

For office use only 
 
Committee Member #1 Score     ___________ 
 
Committee Member #2 Score ___________ 
 
Committee Member #3 Score ___________ 
 
Total Score   ___________ 
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