
 

La Fuerza Unida Scholarship Fund 

Student Application: 20__ 

 
Complete Package (School, Transcript, Letter (s) of Recommendation and Student Application) 

must be submitted no later than May 15, 20__. Incomplete packages will not be considered 
 

 

Name: Last ________________________First____________________ Middle Initial___________ 

Current Address:  ______________________________Apt.# ________________________ 

City_______________________________    State_____________   Zip___________ 

            Home Phone (        )-_______________             Cel. Phone (         ) 

______________ 

Date of Birth:  Month ______ Day_____ Year________           

Parent or Guardian:   Last ______________First________________ Middle Initial_____  

Home phone (       ) __________Work (       ) ____________ Cel. Phone (          ) 

____________ 

 

 SCHOOL DATA 

Current Cumulative Grade Point Average High School Graduation Date  

       

       

       

      

 
 

Interest and Hobbies 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

Please attach Professional Letter (s) of Recommendation 

 
(From your TEACHER, COUNSELOR, SOCIAL WORKER, CASE MANAGER) 

 

Write a 10-20 line paragraph about the following topic: 

 
“After graduating from College, how would you help to enhance the socioeconomic 

conditions of the Latino population in your community” 
 

 

 

Application must be received by May 15, 20__ by the Guidance Department at the Glen Cove High School 

 

All information will be kept confidential 

 

 

 

 


