
White House Academy 
In-house Scholarship Application

Parent Name ________________________________             Date________________

Parent phone number_________________________

Parent email address _________________________
    
THIS APPLICATION MAY BE SUBMITTED FOR MULTIPLE SIBLINGS. Write the first and 
last name AND grade of each applicant: __________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
     
◊ All students applying for this in-house scholarship must first apply for the UT Fits scholar-

ship
◊ This in-house scholarship may not be used in conjunction with any other scholarships or 

grants.
◊ Applicants must have been accepted as a student of White House Academy AND com-

pleted the full enrollment process, including full payment of fees and signing the Honor 
Code.

◊ Applicants may be awarded scholarship amount toward tuition cost only.
◊ If applicant is awarded the in-house scholarship, funds will go directly into the recipient’s 

account on a monthly basis for the payment of tuition, and may not be used for any other 
purpose.

◊ If student is awarded a scholarship and then withdraws or is dismissed from White House 
Academy, the balance of the scholarship will be forfeited. 

 
     
Write number of scholarships 
applying for, in each applicable 
box:

SCHOLARSHIP AMOUNT
This is the amount of money that you will receive in 

tuition credit:
Full-day       Half-day

Pre-kindergarten (not available) --- ---
Kindergarten

$3000     $1800     
1st-2nd grade

$3700     $2525    
3rd-4th grade

$3150     $2525    
5th-8th grade

$3600     $3525    
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