Excelen-21A Academic Scholarship
2019 Application
Part I:

Personal Information

**Type all information except signatures***

Full Name:
Last First M. Suffix
Permanent Address:
Street Address Apartment/Unit #
City State ZIP Code
Current Address:
*If different from above. Street Address Apartment/Unit #
City State ZIP Code
Daytime
Phone: ( ) Evening Phone: ( )
Cell Phone: ( ) What is the best way to contact you?
E-mail Address:
Alternate E-Mail:
Gender [[] Male [[]Female Birth Date: Age:

Areyou aU.S.Citizen?  []Yes [JNo  If"No," of what country are you a citizen?

Ethnicity/Racial Background:
Please indicate which of the following best describes your ethnic background. This information is voluntary and will be used in a non-
discriminatory manner, consistent with applicable civil rights laws and will not be used in any scholarship decisions.

|:| American Indian or Alaskan Native DAsian or Pacific Islander D Hispanic or Latino

[] African American, Black [[] White, Non-Hispanic [] other:

High School/University Information

Grade Level: GPA on a 4.0 Scale: ACT/SAT:

School Name:

School Address:

Street Address

City State County ZIP Code

Equal Opportunity Policy: Solidaridad Inspiracion Amistad Community Foundation, Inc. and Hermandad de Sigma lota Alpha, Inc. provides equal treatment to all persons
without regard to race, color, religion, national original, sex, age, disability, veteran status or sexual orientation except where such distinction is
required by law. This statement reflects compliance with Titles VI and VII of the Civil Rights Act of 1964, Title IX of the Educational Amendment of 1972 and

all other federal and state regulations.



Excelen->' A Academic Scholarship
2019 Application

Part Il:

Student Profile

Have you already been accepted into a college/university? |:| Yes |:| No

If so, what college/university?

Will you attend full time (min. 12 credits per semester) during the 2019-2020 school year? D Yes DNO
Do you wish to receive information from the Solidaridad Inspiracion Amistad Foundation? D Yes I:l No
Do you wish to receive information about Hermandad de Sigma lota Alpha, Inc.? [] Yes []No

How did you hear about the Solidaridad Inspiracion Amistad Community Foundation, Inc./Hermandad de

Sigma lota Alpha, Inc. scholarship?

Part lll:

Instructions

® Please attach to this application a 1-3 page essay answering the question, "What do Solidarity,
Inspiration and Friendship mean to me and how have these three topics played a role in my journey
toward higher education?"

® Letters of Recommendation - Have two letters of recommendation written on your behalf by two
different people from the list on page 1. These sponsors should give us an indication that they know you
in an academic, professional, volunteer, or extracurricular experience. Choose people who know you
well, but can also give a positive recommendation of your work ethics. Ask the sponsor to seal the letter he or
she has written, sign across the seal, and return it to you. Do not open this envelope or break the seal.
Submit the sealed envelopes containing your letters of recommendation with your application.

® Optional - If you feel you have faced hardships during your journey toward higher education please
describe your experience in an essay.

® Resume: Extracurricular involvement and awards received should not go back more than four years.

| certify that this information provided is complete and correct to the best of my knowledge. Any
misrepresentation of the information presented may be grounds to withdraw the scholarship award. | am willing
to forward any additional information if deemed necessary. | agree to accept the decision of the Scholarship
Committee of Solidaridad Inspiracion Amistad Community Foundation, Inc./Hermandad de Sigma lota Alpha,
Inc. | understand that all application materials become the property of Solidaridad Inspiracion Amistad
Community Foundation, Inc./Hermandad de Sigma lota Alpha, Inc. and will not be returned to me. | hereby give
permission to the Solidaridad Inspiracién Amistad Community Foundation, Inc./Hermandad de Sigma lota Alpha,
Inc. to use my name, picture or likeness as a scholarship recipient for the purpose of public relations and/or
advertisement.

Signature Date

Thank you for your interest in the Excelen-% A Academic Scholarship and good luck!
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