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i ACADEMIC SCHOLARSHIP APPLICATION

Rhode Island Bolivian-American Association

APPLICANT'S INFORMATION

FIRST NAME LAST NAME DOB

M M D D Y Y

STREET ADDRESS APARTMENT/UNIT

CITY STATE ZIP CODE TELEPHONE NUMBER

EMAIL ADDRESS I AM OF BOLIVIAN NATIONALITY [ ]
I AM OF BOLIVIAN DESCENT []

ACADEMIC PROGRAM'S INFORMATION

HAVE YOU APPLIED TO APROGRAM?  YES[ | No[ ] IF YES, HAVE YOU BEEN ACCEPTED TO THE PROGRAM? ves| | nNo[ ]

PROGRAM NAME DEGREE SOUGHT

INSTITUTION'S NAME LOCATION OF INSTITUTION

INDICATE THE COLLEGE YEAR YOU ARE CURRENTLY IN i ] 2[ ]s[]a[]s[]se ] mHiGHSscHoOL[ ]

WHAT IS YOUR EXPECTED DATE OF GRADUATION FROM THE PROGRAM?

DEPENDENT APPLICANT'S PARENT OR LEGAL GUARDIAN'S INFORMATION

FIRST NAME LAST NAME

STREET ADDRESS APARTMENT/UNIT

CITY STATE ZIP CODE

EMAIL ADDRESS TELEPHONE NUMBER

ADDITIONAL INFORMATION

HOW DO YOU PLAN TO FINANCE THE REST OF YOUR EDUCATION?

LIST ANY ACADEMIC HONORS, AWARDS, OR RECOGNITIONS YOU HAVE RECEIVED.




~RIBAA
Ve ACADEMIC SCHOLARSHIP APPLICATION

Rhode Island Bolivian-American Association

LIST YOUR COMMUNITY SERVICE ACTIVITIES, HOBBIES, OR INTERESTS.

COMMENT OF ANYTHING ELSE YOU WOULD LIKE US TO CONSIDER

PLEASE SUBMIT A BRIEF PERSONNAL STATEMENT (1-2 PAGES) DESCRIBING YOUR ACADEMIC AND PROFESSIONAL ASPIRATIONS, YOUR COMMUNITY
INVOLVEMENT, AND HOW YOUR EXPERIENCES WILL ASSIST YOU IN ACHIEVING YOUR OVERALL CAREER OBJECTIVES.

STATEMENT OF ACCURACY AND SIGNATURE

By signing below, we are stating that the information outlined above is true and accurate. We understand that in order to receive scholarship awards,
applicants may be required to submit additional documentation.

APPLICANT'S SIGNATURE DATE



