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Texas Allergy, Asthma and Immunology Society
Memorial Foundation
2017 TAAIS Memorial Foundation

Asthma Scholarship Award

APPLICATION
I.  APPLICATION REQUIREMENTS & INSTRUCTIONS
1) Qualified applicants will be high school seniors in Texas for the 2016-2017 academic year that suffer from asthma and plan to attend college after high school. Please save this document to your computer, then complete the application and sign.  Complete all seven sections.
2) Email the application to your school counselor and have him/her complete the counselor section and email it back to you.

3) There is also a section for your physician to complete and for your parent or guardian to complete.

4) Mail the following items postmarked by March 1, 2017 to:
Connie Mawer, Executive Director

Texas Allergy, Asthma and Immunology Society

Memorial Foundation

PO Box 300475

Austin, TX 78703
A) Completed application
B) Current high school resume – this will outline your extracurricular activities in school and outside of school, community service activities, leadership positions, work experience, and honors or awards.  Please indicate your grade level for each activity.
C) Official high school transcript
D) One letter of recommendation – Either from a faculty member or an adult in the community that is knowledgeable of the applicant’s qualifications.  Family members are ineligible.

II.  APPLICANT’S INFORMATION
Name   ______________________________________________________________  

Street address ________________________________________________________

City __________________________   State ______   Zip ______________________

Email _______________________________________________________________
Phone ________________________________    Date of Birth:  _________________ 
Name of High School ___________________________________________________

High School Address ___________________________________________________
Graduation Date __________________       USA citizen?  _____Yes   _____No      
Legal USA residency status?      _____Yes    _____No
Annual Household Income:
_____Under $30,000

_____$31,000 to $50,000

_____$51,000 to $75,000

_____$76,000 to $100,000

_____Over $100,000

Have you been accepted to any colleges or universities by submission date?
_____Yes    _____ No 

If yes, which ones? _____________________________________________________
Locations _____________________________________________________________
Which one will you attend? ________________________________________________
III.  ESSAYS – please attach these two essays to your application.
1) In 650 words or less (one typed page maximum), please describe how your asthma has affected your life and how you have dealt with your asthma in school and in other aspects of your life.  
2) In 650 words or less (one typed page maximum), please explain how this
scholarship will assist you in achieving your academic and career goals. 

IV. PHYSICIAN REVIEW
Physician’s name: _______________________________________________________ 

Address _______________________________________________________________ 
City ______________________________  State  __________ Zip ________________
Phone  ________________________   Specialty ______________________________
Does this student applicant currently have asthma?  _____Yes    _____ No

If yes, what classification and type?

____ Allergic   ____ Exercise Induced     ____ Infection Induced   ____ Other 

____ Mild Intermittent   ___ Mild Persistent    ___ Moderate Persistent   ___ Severe Persistent

Patient’s age at onset? ______  Length of time under your care? __________________

Current Medication Use (please check all that apply)

____ Short term inhaled Beta2Agonists   ____ Anticholinergics   ____ Systemic Corticosteroids

____ Corticosteroids   ____ Long-acting Beta2Agonists  ____ Leukotriene modifiers  ___ Other

Physician Signature ____________________________________ Date ___________
V.  HIGH SCHOOL COUNSELOR REVIEW - This section must be completed by your high school guidance counselor.
Student’s Name:  ______________________________________________________
Student’s Class Rank:   _____________ of ________________ students

Student’s Grade Point Average: ______________ on a ___ weighted or ___unweighted 

scale of ______________.
Typing within this document, briefly assess the applicant’s abilities and accomplishments:
Please attach a copy of the student’s official high school transcript.  
Counselor’s Name: ______________________________________________________
Title: _________________________________________________________________

Signature: _____________________________________________________________

Phone: ______________________________        Date: _____________________

VI.  PARENT/GUARDIAN REVIEW
Parent or Guardian’s name ________________________________________________ 
Relationship to applicant  _________________________________________________
Address _______________________________________________________________

City _______________________________ State  _______ Zip ___________________
Phone _______________________ Email ___________________________________ 

Typing within this document, please provide information on financial need:
VII.  TERMS AND CONDITIONS
I understand the scholarship award is a one-time payment of $1,500 and if selected as a recipient of this award, the funds will be paid directly to my college or university of choice.
I hereby certify that the information I have submitted is correct. I authorize the release of this information to members of the Texas Allergy, Asthma and Immunology Society (TAAIS) and will provide additional information or verification upon request.

If granted the scholarship, I agree to the publication of my name, photograph and essays on the TAAIS website, Memorial Foundation section. I agree to the conditions established for this scholarship award by TAAIS. I understand that this scholarship award is contingent upon the financial support of TAAIS and that TAAIS is not responsible for any financial liability.

Applicant’s signature: __________________________________________________  
Parent/Guardian signature: ______________________________________________

Date: __________________                                                                               
PLEASE NOTE:  All information provided in this application is confidential.  No financial information will be shared or publicized.  Please send all questions to cmawer@taais.org  Thank you!
