
The Cora Conner Spear Memorial Scholarship Fund

This fund was created with a gift from the estate of Cora Conner Spear, a beloved student, member, 

and supporter of the The Jung Center of Houston.  In her honor, The Jung Center grants scholarships 

to those otherwise unable to attend Jung Center classes or programs. The Jung Center welcomes 

students of any race, color, nationality, linguistic or ethnic background, gender, age, sexual orientation 

or disabling condition. Scholarships are given out at the beginning of each semester for courses, 

workshops and lectures.

Requirements for Scholarship Application

1. Scholarship applications must be completed fully and returned to the Jung Center by the 

Monday preceding the fi rst week of the semester unless otherwise stated. 

2. Applicants must furnish a letter of recommendation along with the scholarship 

application.  

3. Applicants will be contacted regarding their application status before classes start. If for 

some reason, you are not contacted, please call the offi ce of the Program Coordinator at 

713.524.8253 to fi nd out the status of your application after the deadline has passed. 

4. Scholarship recipients often  assist in the set up or clean up of their classroom. 

Additionally, each student is encouraged to contribute volunteer hours at The Jung Center. 

Volunteer activities are arranged through the Program Coordinator.

5. Scholarship recipients are expected to take the course they request on their application. 

Any change must be arranged with the business offi ce. Scholarships must be used during 

the term in which they  are received. 

6. Scholarship recipients are expected to attend all meetings of the class/lecture.  Absences 

may affect future scholarship consideration.

  5200 Montrose Blvd.   Houston, TX   77006   713.524.5253   fax 713.524.8096

 



The Cora Conner Spear Memorial Scholarship Application

Please read reverse side before completing this form.

Personal Information:

Name __________________________________________________________ Home Phone _______________________

Address ________________________________________________________ Offi ce Phone _______________________

City, State ______________________________________________________ Zip Code __________________________

Employer __________________________________________________________________________________________

School (if presently a student) _________________________________________________________________________

Course/Program Information

Name of Course or Program: __________________________________________________________________________

 Full Scholarship Requested                     Partial Scholarship Requested /Amount:  ________________   

Reference:

A letter of reference recommending you as a participant in the class or program must be attached to this application.  This letter can 

be from a co-worker, or other associate able to recommend you for the scholarship.  

Please describe your interest in this course or program:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Briefl y explain your fi nancial need: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


