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THECB 07/27/2021 

Texas Higher Education 
Coordinating Board 

Star Awards 2021 

APPLICATION FORM 
(This form is to be the first page of the application packet; 
limit 4 pages for accompanying materials, or 5 pages total.) 

INSITUTION NAME:  ________________________________________________________

Please provide the name and contact information for a contact in case there are questions 
regarding this application. Only one application is allowed per institution. 

INSTITUTION REPRESENTATIVE: ______________________________________________ 

REPRESENTATIVE TITLE: _____________________________________________________ 

EMAIL: ___________________________________     PHONE: ________________________ 

DEPARTMENT: _______________________________________________________________ 

AUTHORIZATION TO CONSIDER APPLICATION: 
By signing this statement, I am giving my authorization for the Texas Higher Education 
Coordinating Board to consider this application for the 2021 Texas Higher Education Star Award. 

_____________________________________________________________________________ 
PRINTED NAME 

_____________________________________________________________________________ 
TITLE (President or Chancellor) 

_____________________________________________________________________________ 
SIGNATURE 

Note:  A completed application must be received via email at StarAward@highered.texas.gov by 
5:00 p.m. CST on August 27, 2021. For more information about the Star Awards 2021 
program, visit our website, https://www.highered.texas.gov/institutional-resources-
programs/star-award-program/.  
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