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HBPA Foundation

Scholarship Application 2010-2011
Hispanic Business and Professional Association

Complete and mail the application beginning January 2010 to HBPA Scholarship, P.O. Box 3661, Spokane, WA 99202. The deadline for submitting the complete application is April 8, 2010.

Name of Student_________________________________________________________

                               Last Name                                     First Name                                  MI

Address: _______________________________________________________________

                        Number/Street                                                    City, State                               Zip Code

Phone number:   _________________________________________________________

                              Day                                              Evening                               Cell

Email Address : ___________________________________________

Birth Date:         ___________________________Ethnicity:_______________________

                                       Month     Day    Year

Current high school or college______________________________________________

Note:  In order to be eligible for this scholarship, you must be graduating from a high school located in Spokane County, WA or currently attending a college/university in Spokane County, WA.  (Exception: a student graduating from a community college in Spokane County, WA who is planning to attend a 4-year college/university located outside Spokane County.)
High School GPA_______________________  College GPA_____________________

Attach one copy (official/unofficial) of high school (high school seniors) or college transcripts (college students) to include grades for fall 2009.
What college/university do you plan to attend in Fall 2010:________________________

What degree(s) do you expect to receive?  ____________________________________

Attach your 200-word essay (typewritten, doubled spaced), “How do you plan to contribute to the Latino community after completing your education”.
1. Briefly describe your goals and career ambitions (typewritten).  

ACTIVITIES, LEADERSHIP, COMMUNITY SERVICE, WORK EXPERIENCE:

2.
Describe how you share your abilities and talents to help improve the lives of Latinos/Hispanics in your community.  Include community activities in which you participated, paid or volunteer (typewritten).

3.
Describe how this scholarship will help you meet your goals.  Are there any special circumstances that warrant your need for this scholarship (typewritten)?

4
Describe how you and your family are contributing to your college education (typewritten). 

Must meet eligibility requirements.
Student’s signature_______________________________  Date___________________

Please check if you authorize the release of your information to selection committee, donors and/or media:  ______Yes  ______No
HBPA Scholarship Recommendation Form

FOCUS: CONTRIBUTION TO SOCIETY
To be completed by an individual in the community not connected with the high school or college in which the student attends/attended.  This person is to be an employer, community leader, businessperson, volunteer coordinator, pastor or such individual.  Only this recommendation form will be accepted (no email letters).
Name of Student__________________________________________________________

                                    Last Name                                      First Name                                               M.I.

Your Name______________________________________________________________

                              Last Name                                      First Name                                                M.I.

Title ___________________________________________________________________

Address_________________________________________________________________

               Number                    Street                                       State                          Zip/Postal Code

Telephone  (______) ______________________________________________________

                           Area Code

How long have you known the student?________________________________________

In what capacity?_________________________________________________________

Please discuss the student’s potential to be a positive contributor to society.  Describe how the student demonstrated leadership through public service or community involvement.  You may attach an additional sheet if needed (typewritten).

Signature_____________________________________  Date___________________

HBPA Scholarship Recommendation Form

FOCUS: ACADEMIC ABILITIES
To be completed by a teacher or educational professional in your current or past high school or college.  Only this recommendation form will be accepted (no email letters).
Name of Student__________________________________________________________

                                    Last Name                                      First Name                                               M.I.

Your Name______________________________________________________________

                              Last Name                                      First Name                                                M.I.

Title _______________________________________________________

Address_________________________________________________________________

               Number                    Street                                       State                          Zip/Postal Code

Telephone  (______) ______________________________________________________

                           Area Code

How long have you known the sudent?________________________________________

In what capacity?_________________________________________________________

Please discuss the student’s academic and intellectual capabilities, as well as characteristics that you think will result in the student’s continued academic success.  You may attach an additional sheet if needed (typewritten).

Signature_____________________________________   Date___________________
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