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2010 SCHOLARSHIP PROGRAM APPLICATION FORM 
 

APPLICANT INFORMATION 
 
NAME                Male  

 Last  First  MI          Female  

 
HOME     

ADDRESS Number and Street  Apt. No.  

       

 City or Town  State  Zip Code  

 DATE OF   TELEPHONE NO. (           )    

BIRTH (mm/dd/yyyy)  Home Area Code   
E-MAIL   Cell (            )  

ADDRESS    Area Code  
 

PARENT OR GUARDIAN INFORMATION 

 
NAME           

 Relationship to Applicant (Check one):     Father     Mother     Legal Guardian                     E-Mail Address  

 
HOME ADDRESS   

(If different from 

applicant’s home address) 
Number and Street                                                      City  or Town                                                    State             Zip Code  

 
OCCUPATION       

 Employer  Job Title  Telephone No.  

NAME           

 Relationship to Applicant (Check one):     Father     Mother     Legal Guardian                       E-Mail Address  

  
HOME ADDRESS   

(If different from 

applicant’s home address) 
Number and Street                                                      City  or Town                                                    State             Zip Code  

 
OCCUPATION       

 Employer  Job Title  Telephone No.  

 
COMBINED HOUSEHOLD INCOME            
(Adjusted Gross Income)                                          

 Please check the appropriate box:                                                                                  

 <$40,000                       $85,001 - $125,000        

  $40,000 - $85,000        >$125,000            

 

NUMBER OF 

DEPENDENTS 

  AGES      

(including applicant)        

 

SCHOOL INFORMATION 

 CURRENT HIGH SCHOOL: _________________________________________________ GRADUATION DATE _____________________ 

 

SCHOOL    

ADDRESS Number and Street                                                      City  or Town                                                        State             Zip Code  

 
NAME       

 HS Principal or Counselor  Job Title  Telephone No.  

 
Please list all  colleges and universities  you have applied or been accepted to:                          Date Applied                 Date Accepted 

COLLEGES   

 &    

UNIVERSITIES   

   

   

   

 
PLANNED    

MAJOR(s)  
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EXTRACURRICULAR ACTIVITIES 
Please list your principal extracurricular school and family activities and hobbies during the past four years in the order of their interest to you. 

(e.g., student organizations or government, sports or varsity letters earned, choir, band, musical instrument played, drama, dance productions, 

etc.). 

 
 Grade Level Approx. Time Spent Positions held or awards won 

Activity 9 10 11 12  Hrs/wk Wks/yr   

          

           

          

          

          

          

          

 

COMMUNITY INVOLVEMENT 

Please list all community activities in which you have participated during the past four years (e.g., volunteer work).  You must submit a letter 

from each agency.  The content of the letter must verify your volunteer role, performance evaluation and hours worked. 

 
 Grade Level Approx. Time Spent Agency Name/Contact Name/Phone Number 

Activity  9 10 11 12  Hrs/wk Wks/yr   

          

          

          

          

          

          

          

 

ACADEMIC ACHIEVEMENTS & HONORS 

Briefly list and describe any scholastic distinctions or honors you have won in the past four years (e.g. National Merit, AP Honors, California 

scholar, etc.)  

 
 

 

 

Applicant’s Highest Composite SAT I/ACT Score: 

Number of Advanced Placement classes taken and currently enrolled in:  

 

WORK EXPERIENCE 

Please list your work experience(s) during the past four years (including summer employment).   

 
Position and Employer 

(include Supervisor’s name and phone number). 

 From Date 

(mm/yyyy) 

To Date 

(mm/yyyy) 

 Avg. 

Hrs/wk 
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APPLICANT SIGNATURE AND CERTIFICATION 

I hereby certify to the best of my knowledge that all of the information on this application is true and complete.    

 

Applicant’s Signature ______________________________________________________________      Date _________________________ 

 

Signature of Parent / Guardian  ______________________________________________________       Date _________________________ 

 

Referred by Sonoma County Chapter FANHS member  (please write the name of the member who referred you on the line below)  

_________________________________________ 

 

 

 

TRANSCRIPT INFORMATION – TO BE COMPLETED BY SCHOOL OFFICIAL 

 

Students must include a high school transcript along with official SAT I/ACT test results, and have the appropriate school official 

complete this section.   

 

Applicant ranks _______ in a class of _______.                       Cumulative grade point average (Check one):  Weighted___   Unweighted ___ 

 

Does your school offer:          Honors Classes:  (Check one)  _____ Yes   _____  No              AP Classes:  (Check one)  _____ Yes   _____ No 

 

SAT I/ACT Test Date:  ___________________          SAT I/ACT  Composite  Score:  __________          

 

I certify this data is from a current and official transcript:     

 

School Official’s Name:  _____________________________________________     Title ________________________________________ 

 

School Official’s Signature:  __________________________________________     Phone No. ___________________________________ 

 

Address:  ________________________________________________________________________________________________________ 

                (Street, City, State, Zip Code) 

 

 

Important Note to School Official:   
Please return this application, an official transcript and a copy of the SAT I/ACT test results (sealed in an envelope) to the 

applicant promptly, so that he/she may submit it to FANHS Sonoma County Chapter prior to the postmark deadline, Friday, 

3/12/2010.   
 

 

Eligibility:  

 Open to ALL college-bound high school seniors applying to community colleges and/or four-year colleges/universities 

 Minimum GPA:  3.00  

 Referred by member of the Filipino American National Historical Society Sonoma County Chapter 

 

Required documents for a complete scholarship application: 

 Signed and completed application form 

 Copy of  SAT I/ACT score 

 Essay (300-400 words, typed, 11 point font on 8.5 x 11 letter size paper,  double space on the following topics: 

What aspect of your family’s cultural background is most significant to you?  

How did it influence, define or shape you as a person? 

What is your degree goal? Once you have reached your goal, how do you think your education will help benefit the 

community? 

 Current official school transcript (sealed in an envelope) 

 Two (2) letters of recommendation from teachers, community leaders, mentors, work supervisors  

 

Note:  Scholarship applicants may be interviewed by the scholarship committee as part of the award decision process.  
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APPLICATION DEADLINE 
 

FANHS will only consider applications that are complete and timely: 

 

Mail a printed and signed application form with the rest of the required documents, postmarked by Friday, 3/12/2010.    

 

Please email completed signed and dated application (pg 1-2) to comm@fanhssonoma.org or mail completed, signed and 

dated application to:   FANHS Sonoma County 

   PO Box 6915 

              Santa Rosa CA 95406 

  

Scholarship finalists will need to provide college acceptance letters when requested by the scholarship committee before an 

award decision can be finalized.  The acceptance letter serves as proof of intent to attend an institution of higher education; 

scholarship award checks will be payable to the student with the understanding that the award will be used to defray the 

student’s educational expenses. 

__________________________________________________________________________________________________ 

 

FANHS Sonoma County Chapter is a historical society with a mission to promote understanding, education, enlightenment, 

and appreciation of the history and culture of Filipino Americans.  We believe that supporting the educational aspirations of 

young people is parallel with the intent of our mission and will serve to enhance the goals of our mission. 

 

We will contact scholarship finalists by Friday, April 2, 2010 to request copies of college acceptance letters. 

Successful candidates will be contacted by Friday, May 21, 2010.  

  

Awards will be presented at FANHS Sonoma County Chapter Awards Ceremony to be held on Friday,  

May 28, 2010 from 5:00 – 8:00 pm.  Venue to be announced. 

 

Please contact us at comm@fanhssonoma.org, if you have additional questions. 
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