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Texas Allergy, Asthma and Immunology Society
Memorial Foundation
2026 TAAIS Memorial Foundation

Asthma Scholarship Award

APPLICATION
Deadline:  March 2, 2026
I.  APPLICATION REQUIREMENTS & INSTRUCTIONS
1) Qualified applicants will be seniors attending high school in Texas for the 2025-2026 academic year that suffer from asthma and plan to attend a Texas college or university after high school. 
2) The Application must be completed online at: https://taais.org/scholarship/
3) The following information will be requested:
A) Applicant’s Information
Name, Address, City, State, Zip, Email, Phone, DOB, Name of High School, High School Address, Graduation Date, which colleges/universities have you been accepted to, which one will you attend, how did you hear about this scholarship?
B) Counselor Recommendation Letter (upload a pdf)
C) Teacher or Community Adult Recommendation Letter (upload a pdf)
D) Physician Report (next page, upload as a pdf)
E) Personal Statement (upload a pdf or mp3)
a) Explain the impact your asthma has had on your life.  Include factors such as limitations you have experienced from your asthma, the severity of your asthma, and how you have overcome these challenges.  Tell us how asthma has affected you inside and outside of school.  This may be through an essay (650 words or less, typed), video (3 minutes or less), art, poetry, music (3 minutes or less), and more - BE CREATIVE! If you have questions about this, please contact us!

OR

b) Discuss a current issue related to asthma (burdens of care/treatment, environmental concerns, technology and asthma care, school policy effect on asthma care, sports and asthma, etc).  Consider different viewpoints on asthma and its effects on society.  Similar media may be used as mentioned above for this option.
IV. PHYSICIAN REPORT
Physician’s name: _______________________________________________________ 

Phone  ________________________   Specialty ______________________________
Length of time under your care?  _________________

Does this student currently have asthma?  _____Yes    _____ No

Asthma Status:  (please circle all answers that apply)

Triggers:
Allergies
Exercise
Infections
Other

Severity:
Intermittent
  Persistent-Mild
Moderate
Severe

Current Treatment:
    SABA Only
Inhaled Corticosteroids

ICS/LABA Combination
   Leukotriene modifier
  Anticholinergic

Systemic corticosteroids
   Biologic therapy
    Allergy Immunotherapy

Other:  ___________________

Physician Signature ____________________________________ Date ___________
V.  TERMS AND CONDITIONS (this will be signed online)
I understand that the Asthma Scholarship Award is a one-time payment of $5,000 and if selected as a recipient of this Award, the funds will be paid directly to my Texas 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 biosketch on the TAAIS website, Scholarship 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.  
Only applicants that have completed the entire application along with all of its requirements will be considered.

Only the winners of the award will be informed by June 1, 2026.

Please send all questions to cmawer@taais.org  Thank you!
