
 

 

Hispanic Association for Culture and Education         
Scholarship Application 

  

 
Name of Applicant:_____________________________________________________________ 

 

Permanent Address:________________________Phone:______________________________ 

 

Age:_________Date of Birth:_________________Phone # ____________________________ 

 

Father:______________________Age:_____Mother:________________________Age:_____ 

 

List names and ages of other members of your household supported by your parents.  

 (You may use the back of the form if needed): 

______________________________________________________________________________ 

 

With whom do you live? ________________________________________________________ 

Relationship:__________________________________________________________________ 

Address:______________________________Phone No._______________________________ 

What college are you planning to attend?__________________________________________ 

Have you been accepted?      ____yes  ____no 

Career Plans:__________________________________________________________________ 

______________________________________________________________________________ 

Honors received in school: ______________________________________________________ 

______________________________________________________________________________ 

Membership and offices held in school: ____________________________________________ 

______________________________________________________________________________ 

Community or Church involvement: ______________________________________________ 

______________________________________________________________________________ 

Enclose the following with your application: 

A. Your high school transcript 

B. Attach a  recent photograph of yourself to this application and send a jpeg of that  

picture to sylvia.baca@gpisd.org  by 4/1/09. 

C. Statement of at least 250 words explaining your college career plans and why you 

need a scholarship. 

D. Two letters of recommendation from a teacher, counselor, or community person. 

 

I have read and certify to the best of my knowledge, that the information given in this 

application is accurate and complete. 

 

 

_____________________________      _____________________ 

               Signature                                                 Date 

 

Completed application must be turned in to the High School Counselor’s office 

 by Wednesday,  April 1,  2009 

mailto:sylvia.baca@gpisd.org

