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YWLA Student Scholarship Application
(TO BE COMPLETED BY STUDENT - ALL INFORMATION MUST BE PRINTED)
[bookmark: _GoBack]
STUDENT INFORMATION

Name____________________________________________________________________________________
                                 Last                                           First                                                MI

Address __________________________________________________________________________________
                          Number and Street                           City                               State                            Zip

Phone Number ______________________________ D.O.B. _____________________ Age ______________

Email Address: _____________________________ Student ID _____________________________________

PARENT/GUARDIAN INFORMATION

Number of Parent(s)/Guardian in the home

Father’s Name ________________________________   Address ____________________________________

Employer _____________________________________  Position  ___________________________________

Mother’s Name _______________________________   Address  ____________________________________

Employer _____________________________________ Position ____________________________________

Number living at home (INCLUDE parent (s)/guardian(s), siblings and  yourself): ______________________

List ages of all family members where you live ___________________________________________________
 
Please check Yes or No on the following categories: 
                                                                                                                                       Yes                                 No  
Free/Reduced Lunch                                                                                                     □                   □
T.A.N.F. (Temporary Assistance for Needy Families)                                                  □                   □                                              
Food Stamps                                                                                                                   □                   □

Other (Please Specify) _______________________________________________________________________

INCOME

Annual gross income of family (Include the previous year income for yourself and parent (s)/guardian(s) with whom you reside): __________________________________________________________________________________________





ACTIVITIES/AWARDS

List any school or community activities that you participate in and/or any awards received while in high school.  Use the back of this page or attach a separate page for additional activities. 

	Activities
	Dates of Participation
	Offices Held and/or Awards Received

	
	
to
	



	
	
to
	



	
	
to
	



	
	
to
	



	
	
to
	





EMPLOYMENT RECORD: (Present and/or Previous)
                                                                                                                                          Month/Year

1. ____________________________________                            From __________  To _________

2. ____________________________________                            From __________  To _________


COLLEGE/UNIVERSITY YOU ARE ATTENDING:  _____________________________________________       


Annual Tuition Costs _____________________________________________________$(-)________________

Annual Room & Board____________________________________________________$(-)________________

Scholarships/Grants Awarded to Date:     

 __________________________________________________________		$(+)________________

__________________________________________________________		$(+)________________

__________________________________________________________		$(+)________________

__________________________________________________________		$(+)________________



Loans Secured to Date:

__________________________________________________________		$(+)________________

__________________________________________________________		$(+)________________

Additional Costs (please name ie: insurance, books, flights)						

__________________________________________________________                             $(-)_________________

__________________________________________________________                             $(-)_________________

__________________________________________________________                             $(-)_________________

__________________________________________________________                             $(-)_________________


Gap Funding Needed				                                                           $___________________
                

Please address the following topic in typed a 200 – 400 word essay. 

1. Describe your future plans, hopes and ambitions, incorporating how you will use your leadership skills to serve your community and support the mission of YWLA.

Student directions for submitting application:

1. Submit the completed application to your College Bound Advisor.
2. PRINT YOUR NAME on all the pages of the essay and SIGN the last page.  Attach your essay to the application.

Scholarship Submission Deadline is May 8, 2015
Submit Forms to:
San Antonio Women’s Hall of Fame
C/O Maria "Cuca" Robledo Montecel, Ph.D.
5815 Callaghan Rd., Ste 101, San Antonio, TX 78228
210-444-1710 phone ~ 210-444-1719 fax ~ robledo.montecel@idra.org

I certify that all information submitted is true to the best of my knowledge.  A false statement, alteration or omission of pertinent information from this application will be considered just cause for removal of application from scholarship consideration.

Student Signature:_________________________________________________ Date:____________________

Parent or Guardian Signature: ______________________________________ Date: ___________________

 College Bound Advisor Signature:____________________________________Date ____________________
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