East Los Angeles College Foundation

1301 Avenida Cesar Chavez, Monterey Park, CA 91754

PERSONAL

Telephone (323) 265-8901

Application Due:

INFORMATION

Fax (323) 265-8980

NAME: FIRST

LAST M.1.

STUDENT ID NUMBER:

OTHER NAME(S) USED

HOME ADDRESS:

CITY: STATE: ZIP:
AGE: DOB: ETHNIC BACKGROUND (Optional):
HOME PHONE: BUSINESS PHONE: MESSAGE PHONE:

EDUCATION

CURRENT SCHOOL ATTENDING

GRADUATION DATE:

NUMBER OF UNITS THIS SEMESTER

TOTAL COLLEGE UNITS COMPLETED

UNITS TAKEN AT ELAC

CUMULATIVE GPA ( )

COLLEGE MAJOR

EXPECTED GRADUATION DATE

WILL YOU BE ATTENDING ELAC IN
THE ?

O YES O nNo

WHAT FOUR-YEAR UNIVERSITY ARE YOU PLANNING TO ATTEND?

WHEN WILL YOU BE ATTENDING?

BRIEFLY DESCRIBE YOUR CARRER GOALS

| certify that the above information is true and correct

Applicant Signature

Date




ArPpPiicaTIiION GUIDFIINFS

In order for a student to be considered for the Scholarship Award, the following items must be completed.

Award Amount: $

Award Requirements:

1

THE DEADLINE FOR SUBMITTING THE APPLICATION IS

Please turn in completed application, all supporting items, and any questions regarding this scholarship to the
office of Einancial Aid C2-3.

Awardees will be honored at the ELAC Foundation Scholarship Awards Dinner on

Check list for applicant

Completed application form

Copy of transcripts

A one to two page typed essay on career goals
L etter of recommendation.

O o0Oo0oao




