Tue LaTINO ScHoLarsHIP FunD

For Selection Committee Use

APPI_I(ATION Application: Completed
Deficiencies
Letter’s of Recommendation:
Name:
1. 2.
Address: Transcripts Received:
Financial Info Received:
Telephone; SS#:
Interview Date:
E-mail: Notes:
High School: ClassRank:

Family Information:

Award Determination:

Mother/Guardian:

Birth Place:

Father/Guardian:

Birth Place:

Maternal Grandmother Birth Place:

Paternal Grandmother Birth Place:

Personal Information:

Maternal Grandfather Birth Place:

Paternal Grandfather Birth Place:

List any school organization/clubs, athletic teams, societies, etc. of which you where a member:

List any honors or awards you have received:

List any organizations or groups to which you have belonged (include volunteer and community service work):

List any working experience (and weekly hours):



List Colleges or Universities you plan to apply to; have applied to; or have been accepted to:

Have Applied Accepted
1.
2.
3.
4.
5.
If you have decided where you will attend:
Name of Institution:
Annual Tuition: Room & Board:
Field/Occupation of Interest:
Offering Scholarship Yes |:| No |:| How Much?
Financial Information:
Please indicate family income (include all working members): $ Declined: |:|

Financial need is an important consideration when evaluating applications. The applicant is required to provide
signed proof of income (preferably first and second page of IRS Form 10400r W-4s). If you choose to decline to
provide proof if income (please check box), then we will assume that the student has no financial need and the
application will be scored accordingly.

Other Information:

Please submit an essay, approximately three hundred (300) words, describing some of your personal history and
plans for the future. Please include any ideas you may have about how you will help strengthen the Latino community.
If possible, please provide us with both printed and electronic versions of your essay (Isf@danburylatinofund.com).

Please submit two (2) letter of reference. Please do not have family members write these letters for you.

Submit completed applications and supporting documents to: The Latino Scholarship Fund
P.O. Box 3355
Danbury, CT 06813

By signing this application we do solemnly swear that the information provided to The Latino Scholarship Fund
is true and correct to the best of our knowledge and belief.

By checking this box, we authorize The Latino Scholar ship Fund to use the applicant’s essay and photographs
(if available) to further promote their fund-raising efforts. This includes, but is not limited to, internal materials,
brochures, print media, and the Internet. Material use is at the total discretion of The Latino Scholarship Fund.

Student; Guardian:

Signature Signature

Print Name Date Print Name Date

Rev: 12/17/08



