
    Scholarship Application

Name_________________________________________________________
   First Name      Middle Name  Last name

Address___________________________________________________
   No. and Street Name     City       State        Zip Code

Date of Birth____/____/____ Place of Birth_________________________
                             Mo        Day       Yr                                                               City                           State

Sex: Male___ Female___    Marital Status: Single___  Married___  Divorced___

Spouse’s Name: ____________________________No. of children____

Father’s Name: _____________________Yearly Income: $___________

Mother’s Name: ____________________Yearly Income: $___________

Education:
High School:______________________________________________

                 Name            

             _______________________________________________
    No. and Street    State     Zip Code       

 
                        _______________________________________________
    Years Attended   GPA     Diploma

University:___________________________________
Name

         Dates Attended:  From: ____/____/____ To:____/____/____   GPA: _______

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT

Signature: _______________________________Date:______________

Return complete application to:

SWAHAP
Scholarship Committee
1444 Montana Ave Ste 101
El Paso, TX. 79902

                          1444 Montana Ave. Ste 101                            El Paso, TX 79927                       Ph  915.532.9494 /  Fax  915.532.7474  


