Scholarship Application

Solicitud de Beca

Team Member (please fill out this application digitally.) Miembro del Equipo (Complete esta solicitud digitalmente.)

Name (First and Last)

Nombre (Nombre y Apellido)

Street Address City, State Zip Code
Direccidon Ciudad, Estado Cédigo Postal
Primary Phone Email Date of Birth
Teléfono Principal Correo Electrénico Fecha de Nacimiento
Community/Office Division

Comunidad/Oficina Division

Length of Employment Job Title

Duracién del Empleo Cargo

Is the scholarship for you or your dependent? If it is for your dependent, as defined by the IRS, fill out the applicant information below.

¢La beca es para usted o para un dependiente? Si es para su dependiente segtin lo define el IRS, complete la informacién del solicitante a continuacidn.

Appllca nt/Dependent Information (If different from the team member information above.)
Informacién del Solicitante/Dependiente (Si es diferente a la informacién del miembro del equipo que aparece arriba)

Name (First and Last)
Nombre (Nombre y Apellido)

Street Address City, State Zip Code
Direccién Ciudad, Estado Cddigo Postal
Primary Phone Email Date of Birth
Teléfono Principal Correo Electrénico Fecha de Nacimiento
Community/Office Division

Comunidad/Oficina Division

Length of Employment Job Title

Duracién del Empleo Cargo

Applicant Work History (List previous and/or current employer information)

Historia Laboral del Solicitante (incluir la informacién del empleador actual o anterior)

Company Supervisor Name

Compaiia Nombre del Supervisor

Phone # Title Start Date End Date
Teléfono # Cargo Fecha de Inicio Fecha deTerminacién
Company Supervisor Name

Compaiia Nombre del Supervisor

Phone # Title Start Date End Date
Teléfono # Cargo Fecha de Inicio Fecha deTerminacién

Applicant Ed ucation HiStOI’y (List current and/or accepted/enrolled educational institution information)
Historia de la Educacién del Solicitante (Incluir la informacién actual y/o aceptada / inscrita de la institucién educativa)

School Accepted/Currently Enrolled In HighSchool  ()Trade School (@) 2:Year Q4-Year
n

(Must include current official transcripts or acceptance letter/proof of enrolment with application) Escuela Escuela de Undergraduate dergraduate

Escuela enla que Esta Actualmente Acceptado(a)/Registrado(a) Secundaria Comercio Licenciatura de 2 | jcenciatura de 4 afios
anos

(Incluir transcripciones oficiales actuales o carta de aceptacién/prueba de inscripcién con la solicitud) Cu rrent GPAT

OJunior OSenior

Tercer Ao Ultimo Ao

OFreshman

Primer Ao

OSophomore
Segundo Afo

tf not enrolled in college, use GPA at time of high school graduation
Promedio de Calificaciones (GPA, por sus siglas en ingles) actual

1Si no esté registrado en la universidad, use el GPA que tenia al momento en que se

Major (If not declared, please list as “undeclared.”) ! ‘
gradué de la escuela secundaria

Especialidad (Si ha sido declarado, indique lo como <<no declarado>>.)

*If graduating high school or applying to transfer schools, complete SCHOOLS APPLIED TO section.
* Si segradua dela escuela secundaria o solicita latransterencia deescuelas, completela seccion ESCUELAS APLICADASA

Handwritten and/or scanned documents will not be accepted. ® No se aceptaran documentos escritos.
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SChOOIS Applied To List top three (3) schools of choice

1+t Choice School Have you submitted an application? O Yes
O No
Major Will you be applying for other financial assistance? () Yes
O No
2nd Choice School Have you submitted an application? O Yes
O No
Major Will you be applying for other financial assistance? () Yes
O No
3rd Choice School Have you submitted an application? O Yes
O No
Major Will you be applying for other financial assistance? Q) Yes

What is your overall tuition? How much financial assistance do you need?

List Applicant's academic honors, awards and membership activities:

List Applicant's community service activities, hobbies, outside interests and extracurricular activities:

Letters of Recommendation: Please provide at least three (3) letters of recommendation

from current faculty, an employer, and/or non-profit organization managers/supervisors.

Applicant Essay Question: Tell us in approximately 300 words or more about the experiences
that have influenced your decision to pursue higher education. Essay must be digitally submitted.
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