
2019-2020 South Texas Manufacturers Association Scholarship 

Scholarship Overview 

The South Texas Manufacturing Association Board will award scholarships to students who will be earning their 

Advanced Manufacturing Technology Certificate from South Texas College, and who are committed to continuing in the 

Advanced Manufacturing Technology program to earn their Associate of Applied Science degree. 

Selection Process 

 Scholarship applications will be reviewed by a committee.

Awarding Process 

 Prior to posting award to each student account for each semester, the Office of Student Financial Services (SFS)

will verify that all awards comply with the Over Award policy.

 Before the scholarship can be awarded, SFS will also verify that selected recipients:

o Have graduated from High School

o Have earned their AMT certificate from South Texas College

o Are majoring and enrolled in courses that count towards an Associate of Applied Science degree in AMT

o Are enrolled in at least 6 credit hours

o Are US Citizens or Permanent Residents

o Must have 2.5 GPA

Scholarship Type 

 Merit based

Award Amount 

 Varies

Maintaining Eligibility 

 During and after each semester, students must:

o Maintain a cumulative 2.0 grade point average (GPA); recipients must not drop, withdraw, or fail courses.

o Major in and enroll in at least 6 credit hours that count towards an Associate of Applied Science degree in

AMT

Required Documentation (mark with a check) 

 Complete and signed application form; incomplete applications will not be considered

Additional information 

 Once selected recipients have received their Associate of Applied Science degree in Advanced

Manufacturing Technology, they must conduct a 10 minute presentation to a South Texas Manufacturers

Association (STMA) committee summarizing their experience with the AMT program at South Texas

College.

****Please detach this page from your application and retain for your records**** 

http://studentservices.southtexascollege.edu/finaid/scholarships/index.html
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STMA Application 

Instructions: Read all questions carefully and fill out all applicable information in blue or black ink only; incomplete 
applications will not be considered. Be sure to provide all required signatures and submit all supplemental documents to 
the Technology Campus E 1.711 by the deadline April 22, 2019. Do Not Use White-Out On Any Forms. 

General Information 

Last Name: ______________________________ First Name: ______________________________ Middle Initial: _________ 

STC ID: A________________ Date of Birth: ________________ Email Address: _____________________________________ 

Which term(s) are you applying for? Check all that apply. 

□ ($500) Summer 2019   □ ($500) Fall 2019   □ ($500) Spring 2020

Permanent Mailing Address: ____________________________________________________________________________________ 

Phone Number: _____________________________________  Alternate Phone Number: _____________________________ 

Citizenship (select one):  US Citizen Permanent Resident: __________________ Non-citizen 

Are you related to any current member of the South Texas College Board of Trustees?        Yes  No 

If yes, please indicate board member name and relationship. ___________________________________________________________ 

Academic Information 

Current Major: _______________________________________ Cumulative GPA: _____________ 

Expected Graduation Date: _____________________________ Hours Earned: ________________ 

Educational Background 

Education* (select one):  High School Diploma GED Other (specify): _______________ 

High School Attended: __________________________________________ Graduation Date: _____________________ 

Please list any colleges attended*, if other than South Texas College: 

1. Name of Institution: ___________________________________ Dates Attended: ______________________ 

2. Name of Institution: ___________________________________ Dates Attended: ______________________ 

NIMS Credentials 

List NIMS Credentials You Have Earned: _________________________________________________________________________ 

Registration Number 
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____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Certification and Acknowledgment 

1. I agree, if selected as a recipient, once I have received my Associate of Applied Science degree in Advanced Manufacturing

Technology, I am required to conduct a 10 minute presentation to a South Texas Manufacturers Association (STMA)

committee summarizing my experience with the AMT program at South Texas College.

2. I certify that all of the information reported on this application and any accompanying documentation, is complete and

accurate to the best of my knowledge.

3. I understand that if selected, the scholarship awards will be applied to my account for the semesters indicated, provided that I

continue to meet the eligibility requirements.

4. I certify that I have read and understand the scholarship eligibility requirements.

5. I understand my commitment to provide any supplemental documents required by the scholarship by the deadline.

6. I certify that if I fail to meet any of the eligibility requirements at any time during the academic year for which I am applying,

the Office of Student Financial Services reserves the right to cancel my award.

7. I understand that it is my responsibility to ensure that my application is complete, and should any of part be deemed

incomplete or is received after the approved deadline, my application will not be considered for awarding. All documents

received become the property of South Texas College and will not be returned.

8. I understand that there will be no exceptions made to the scholarship deadline, unless the Office of Student Financial Services

has authorized an extension.

9. I understand that there are a limited amount of awards and South Texas College cannot or will not award every applicant that

applies.

10. I understand that South Texas College will not send regret notifications and is not obligated to share the reasons behind

selections and non-selections. I understand that all decisions for scholarship selections and non-selections are non-negotiable

and final.

11. I understand that South Texas College will communicate with me via email and/or JagNet. It is my responsibility to check

my email, including junk/spam folders continually during the processing period.

12. I hereby authorize South Texas College to release all requested information above, pursuant to the requirements of the

Family Educational Rights and Privacy Act (FERPA).

By providing my signature below, I certify that I have reviewed the information provided in this application, and have read and accept 

the conditions listed in the Certification and Acknowledgement section of this application.  

Applicant Signature: __________________________________________ Date:___________________ 

For SFS Use Only 
Semester: _____________ GPA: _______   EFC:_________         Hrs Enrolled: ___________            Hrs Earned: ________ 
Requirements Met: Y        N 
If no, unmet requirements: ___________________________________________ Approved:  Y N 
Comments: __________________________________________________________________________________________________ 

Statement of Equal Opportunity No person shall be excluded from participation in, denied benefits of, or be subject to discrimination 

under any program or activity sponsored or conducted by South Texas College on the basis of race, color, national origin, religion, 

sex, age, veteran status, or disability.  
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