
Jesus Aguilar Memorial Scholarship Fund 

APPLICATION FORM 

Date: ______________________  

Applicant Name: ____________________________________________________________________  

Address: ___________________________________________________________________________ 

Phone: ___________________    Birth Date: ___________________ 

U.S. Citizen: Yes No if No, Country of citizenship: _________________________________  

Grade Point Average: __________ Rank in Class: _______________ 

Undergraduate College Anticipating Attending 
___________________________________________________________ 

If you anticipate receiving financial assistance or scholarships from any source please describe them, 
including amounts expected.  

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Have you filed the Free Application for Federal Student Aid? Yes    No 

(if yes, attach a copy of your SAR)  

Please attach the following items to this application form:  

1. One letter of reference.
2. A 500-750 word essay outlining the applicants future goals, plans for the use of the degree he/

she intends to earn and the impact this scholarship would have in achieving those goals/plans.
3. An official school transcript.
4. Copy of the Student Aid Report (SAR).
5. Copy of signed drivers’ license, voter registration, etc.

____________________________ Applicant’s Signature 

Complete application, including attachments, must be submitted 
to aguilar.memorial.scholarship@gmail.com by April 15, 2020
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