Juan
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. Foundation

Educating our youth one child at a time SCHOLARSHIP APPLICATION

PERSONAL INFORMATION

Name (last, first, middle initial)

Address

Home Phone Cell Phone
Email Address

Date of Birth Place of Birth

FaMILy INFORMATION

Father’s Name Place of Birth

Mother’s Name Place of Birth

Number of members living in your household

If you and your parents were born in the USA, who in your family
was born in the Dominican Republic?

Name

Relationship to Applicant City of Birth

Are you the first family member to attend college? [ IYes [ 1No

SCHOOL INFORMATION

College Applicant
College Attending

Address

Grade Point Average Anticipated Date of Graduation

Area of Study
If you are currently attending college, please attach a copy of latest transcript.

(continued on next page)
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THE JUAN PABLO DUARTE FOUNDATION SCHOLARSHIP APPLICATION (continued from previous page)

High School Applicant
High School Attending

Address

Grade Point Average: 11th Grade 12th Grade

Anticipated Date of Graduation

Colleges Applied to

If you have received notice of acceptance, please so indicate by college name.

Anticipated Area of Study
Please send copy of transcript to Scholarship Office.

FINANCIAL INFORMATION

Family and/or individual annual income (Please provide W2%)

COMMUNITY INFORMATION

Please list below any volunteer work you have done, and/or community projects
you have been a participant of.

PERSONAL Essay

Please submit one or two paragraphs in response to the following question:

How do you see yourself changing your surroundings and making a difference
as you grow and mature as a human being?

Attach a separate sheet.

CERTIFICATION

I certify that all the information provided is complete and accurate to the best of my knowledge.

You must sign this form to ensure consideration of application.

Signature
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