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Memorial Scholarship 
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APPLICATION 

 

PERSONAL INFORMATION 
 

Last Name:  ____________________________  First Name:  ________________________  M.I.:  _____ 
 

Street Address:  _________________________  City :  _________________________  Zip:  __________ 
 

Home Phone:  (        )_____________________  Cell:  (        )__________________ _   
 

Email:  ________________________________  Birth Date:  _____ /_____ /__________   
 

Gender:  _______________  Ethnicity:  ____________________________________________________   
 

HIGH SCHOOL INFORMATION 
 

Cumulative Grade Point Average:  ____________ 
 

List your extra-curricular activities (Be sure to highlight dates, leadership, and athletic activities): 
 
 
 
 
 
 
 
 
COLLEGE INFORMATION 
 

Are you the first in your family to go to College?  _____ Yes  _____  No 
  
What College/University will you be attending in the Fall?  ______________________________________ 
 

Intended Major:  _____________________________  
 

ESSAYS 
 

Essay 1 (500 words maximum) 
How will your higher education prepare you to better serve your community? 

 

Essay 2 (300 word maximum) 
How has community service shaped you as a person?  Describe your record of community service, its 
impact on the community, and how community service has contributed to your personal growth. 
 

 
All of the information on this form is true and complete to the best of my knowledge. 
 

Signature:  ______________________________  Date:  ___________________ 
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Lupe M. Contreras  
Memorial Scholarship 
www.lupefund.org 

 
LETTER OF RECOMMENDATION 

 
APPLICANT NAME:  __________________________________________ 
 
RECOMMENDED BY: 
 

Name:  _______________________________    Title:  _______________________________________ 
 

Street Address:  _________________________  City :  _________________________  Zip:  __________ 
 

Home Phone:  (        )_____________________  Cell:  (        )__________________ _   
 

Work Phone:  (        )_____________________   Email:  _____________________________________ 
 
 
Please rate the applicant for demonstrated excellence in the following areas.  Check the appropriate box. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

How long have you known the applicant and in what capacity?   
 
  
Why should this applicant receive the Lupe M. Contreras Memorial Scholarship?  In your response, please 
address the following areas in your evaluation of the applicant: 

 Athletics 

 Community/Civic Involvement   

 Determination 

 Leadership  
 
 
Signature:  ______________________________  Date:  ___________________ 
 


