Dr. Hector and Catalina Garcia Graduate
Scholarship Application

Thank you for your interest in this scholarship. Please fill out this form and send it to
ame (Fist /ast):

Emali(S- S8 only):

Applicant Information:
<our lame (First and / ast):

Student ID:

Phone: olleg&lD Department:

&Tuired Application Documents:

1. A complete application form.

2. A written personal statement of no more than 1,000 words.

3. A minimum of two letters of recommendation (maximum 3 letters).

4. A copy of your FAFSA or CA Dream Act form. It must have been submitted to the FASO for you
to be eligible for this scholarship.

The Dr. Hector and Catalina Garcia Graduate Endowed Scholarship is based on the following criteria:

1) The awardee(s) shall have demonstrated commitment to the Hispanic community at | sicant Signature:
I, the applicant, hereby consent to the release of information to verify any data on this application
including eligibility for financial aid.

Signature Date Signed
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