
 

University of Houston-Victoria (UHV) 

International Programs Office (IPO) 

 

INTERNATIONAL STUDENT PROMISSORY AGREEMENT 
Complete and submit before first day of class (one time) and when you are submitting the 

International Student Cultural Scholarship Appeal Form   

Congratulations on being awarded the International Student Cultural Scholarship (ISCS). It is important that you 

understand the responsibilities in meeting the conditions involved with this scholarship. Your responsibilities are 

listed below. Please read and check off all the statements.  

 

□ I understand that my signature on this form establishes my personal responsibility to meet each 

semester’s scholarship conditions.  

□ As a scholarship recipient, I understand that as an Undergraduate Student I must earn a minimum 

of 2.5 Grade Point Average (cumulative) each semester and earn a minimum of 12 undergraduate 

credits (or justifiable full time status approved by the IPO) and as a Graduate student I must earn a 

minimum of 3.0 grade point average (cumulative) each semester and earn a minimum of 9 

graduate credits (or justifiable full time status approved by IPO).  

□ As an undergraduate and graduate student, I understand that my scholarship will be renewed for a 

maximum of 9 semesters (4.5 years) from the first date of enrollment, and as a graduate student, I 

understand that my scholarship will be renewed for a maximum of 5 semesters (2.5 years) from 

the first date of enrollment. 

□ As a scholarship recipient, I understand that I must complete 10 verified volunteer hours each 

semester as a cultural resources or as a volunteer for a service project and submit by the last day of 

each semester. 

□ I understand that I cannot count other course related service projects/Athletics related service 

projects for the International Student Cultural Scholarship. For example: If HEALTH 101 class 

requires volunteering for 15 hours during the semester, the same hours cannot be used for the 

International Student Cultural Scholarship.  

□ I understand that to maintain the scholarship, I am required to pay all University bills on or before 

the due dates. If I do not pay by the due dates, I understand that my scholarship will be cancelled.  

□ I realize that if cancelled or denied, I must re-apply for the scholarship.  

 

My signature below certified that I have made an appointment with an advisor at the International Programs Office 

to discuss the International Student Cultural Scholarship. I understand the information I have received and I agree 

to uphold the responsibilities as stated above.  

 

_________________________________ _____________________ ___________________________ 

      Student Name (Please Print)               UHV ID   Email 

 

 

 

__________________________________ _______________________  

    Student Signature    Date  


