
 

   
 

Thank You for Your Interest 

Thank you for your interest in becoming a University Partner.  

The Texas Business Hall of Fame values our University Partners and the vital role they play in 
identifying outstanding Future Texas Business Legend Award candidates. Our partnership 
represents a meaningful opportunity for partner university students to garner financial 
support, recognition, and access to one of the most prestigious and exclusive business 
networks in the United States. 

University Partners must be accredited two-year and four-year institutions of higher education 
in Texas. 

We are seeking to identify and elevate the top entrepreneurial scholars in Texas. While we 
offer two corporate leadership awards designated for MBA students who have demonstrated 
impressive leadership in a corporate environment, the primary focus is identifying 
outstanding entrepreneurial scholars across their campus.  

Institutions that do not have a TBHF designated campus-level award may still be a University 
Partner and participate in our application process.   

To ensure a successful partnership, we ask that participating universities commit to the 
following: 

• Promoting the award and TBHF marketing materials via email campus-wide to all 
faculty and students. 

• Promoting the award on campus and through appropriate university social media 
channels and providing us with appropriate contact information in the University's 
Communications Department. 

• Collaborating with the Texas Business Hall of Fame in announcing the University's 
award recipient when a student is selected from your institution. 

University Information 

University or College Name: _______________________________________________ 

Mailing Address: _________________________________________________________ 

City: ___________________________ State: __________ Zip: __________ 

 

 



   
 

   
 

Designated University Ambassador (Primary Point of Contact) 
(This individual will serve as the main liaison for all award-related communications.) 
 
Name: _______________________________________________ 

Title: _______________________________________________ 

Office Phone: _______________________ Cell Phone: _______________________ 

Email Address: ___________________________________________________________ 

 
Person Completing This Form 
(If different from the University Ambassador) 
 
Name: _______________________________________________ 

Title: _______________________________________________ 

Office Phone: _______________________ Cell Phone: _______________________ 

Email Address: ___________________________________________________________ 

 

Assistant / Additional University Contact Information (if applicable) 

Name: _______________________________________________ 

Title: _______________________________________________ 

Office Phone: _______________________ Cell Phone: _______________________ 

Email Address: ___________________________________________________________ 

 

University Communications Contact  
(This individual should work within the university’s communications, marketing, or public 
affairs department and be authorized to manage press releases, media inquiries, and campus-
wide promotional efforts related to the award.) 
 

Name: _______________________________________________ 

Title: _______________________________________________ 

Office Phone: _______________________ Cell Phone: _______________________ 

Email Address: ___________________________________________________________ 

 

 



   
 

   
 

 

Provost Acknowledgement & Authorization 
By signing below, the provost (or authorized designee) acknowledges and supports the 
university’s participation as a University Partner and affirms the commitments outlined above. 
 
Provost Name: _______________________________________________ 

Title: _______________________________________________ 

Office Phone: _______________________ Cell Phone: _______________________ 

Email Address: ___________________________________________________________ 

Signature: ____________________________________________ Date: __________ 

 

Submission 

Please complete, sign, and email this form to Patrice Bartlett, Director of Scholar and Veteran 
Programming, at pbartlett@texasbusiness.org. We appreciate your partnership and look 
forward to collaborating with your institution. 
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