
Latino Dollars for Scholars ® 
 

Scholarship Application Form 
 
 
Al Solicitante: 
Rellene la información requerida para que nos ayude a determinar si es elegible para recibir una beca. Nuestra 
meta es ayudar a estudiantes Latinos que viven en Rhode Island y que planean asistir una institución de 
educación superior. (estudiantes graduadados de la Universidad no son elegibles) Seleccionaremos a los 
candidatos mas calificados que cumplan los requisitos de evaluación de la Fundación Latino Dollars for 
Scholars (LADO). Debe completar esta solicitud y enviarla antes de la fecha de entrega. Si alguna de las 
preguntas no aplican a su caso, favor de indicar la razón: si necesita más espacio para alguna de las respuestas 
puede añadir una pagina, indicando la pregunta a que pertenece y colocando su nombre en cada hoja 
adicional.  Usted es responsable por los documentos que comprn correcta en caso de ser elegido(a). LADO y 
sus afiliados se reservan el derecho de procesar las solicitudes que esten completas y que se entregen antes de 
la fecha límite. Devuelva esta solicitud con una copia de su última transcripción académica de la escuela 
superior (grados 9 al 12), GED, o la de su universidad o colegio a la dirección indicada. Los 
documentos suministrados son propiedad de LADO. 

 
 

FECHA LIMITE: 15 DE ABRIL DEL 2007 
 

LATINO DOLLARS FOR SCHOLARS 
P.O. Box 6764 

PROVIDENCE, RI 02940 
 
 
To the Applicant: 
Complete the information required in this form. It will enable us to determine your eligibility to receive a 
scholarship. These are provided specifically to help Rhode Island Undergraduate Latino students planning to 
pursue a higher education. Students must satisfy evaluation criteria developed by the Latino Dollars for 
Scholars Foundation of Rhode Island (LADO).  You must complete all sections of this application and 
forward it to LADO by the deadline indicated. If any questions are not applicable to your current situation, 
please attach an explanation. If more space is required for information on any items, you may attach it on a 
separate sheet. Please indicate appropriate sections and put your name on all additional pages. You are 
responsible for all supporting documents that are submitted. LADO and its affiliate programs reserve the right 
to process only those applications found to be complete as of the application postmark deadline. Please 
submit this application along with a copy of your high school grades (9 through 12), GED, or college 
transcripts to the above referenced address. All documents become property of LADO 
 
 

APPLICATION DEADLINE: APRIL 15, 2007 



 
ID#  Award Amount 

Official Use Only PLEASE PRINT OR TYPE Official Use Only 
 
APPLICATION INFORMATION     GENDER M  F 
    

Last Name  First Name Middle Initial  Social Security #  
  

Permanent Address   City  State Zip  
     

(          ) 
 

Date of Birth     Telephone Number  
        
Name of Parent or Guardian   
        
Email Address:   
 
SCHOOL INFORMATION  
 
High School Attended:  Graduation Date (mm/yy)  
         
If you did not complete H.S., indicate date and place GED was completed. Date  Place  
         
Post-Secondary school which applicant will attend or is currently attending: 4 Year College/University   Voc-Tech  
     Community College   Other  
 

Name of Institution (College, University or other post-secondary)    
 

Address City State  Zip 
 
Years in post secondary during coming school year: Undergraduate    1      2      3     4     5    
        
Student Will:  Live on Campus  Live off campus  Commute  
Student will be enrolled:  Half Time or more  Full Time    
         
Anticipated date of graduation from post-secondary program:  
         
Major field of study applicant plans to peruse:  
 
 
PERSONAL INFORMATION  
 
Describe your work experience during the past four years. Indicate dates of employment in each job and approximate number of 
hours worked each week. List total amounts earned at each job.  

Name of Company Position From (Date) To (Date) Hours/week Earnings 
      
      
      
      
      
      
 
 



 
List school activities in which you have participated during the pat 4 years (e.g. student government, music, sports, etc.). List 
community activities in which you have participated as a volunteer during the past 4 years. (e.g. neighborhood assistance, church 
work, community work, community clubs, community organizations). Indicate special awards and honors.  
 

Activity No. of Years Special Awards, Honors 
   

   

   

   

   

   

   

   

   

 
 
PERSONAL STATEMENT 
Please include you personal statements with your application.  Remember to include your name on all 
additional pages.  (You can also email attachments to application@ladori.org) 
 
 
Personal Statement # 1: 
Tell Us about yourself. What are your aspirations? What is your proudest achievement?  
 
 
Personal Statement # 2: 
Tell us about your experience as a Latino? What has been your involvement in the Latino Community? 

 
 
2007-2008 Scholarship Checklist 
 

 Application 

 Personal Statement #1* (email to application@ladori.org) 

 Personal Statement #2* (email to application@ladori.org) 

 Financial Statement 

 Most Recent Transcript

                                                 
* Please be sure to include you full name and address on all mailed/emailed documents.  
 



 

FINANCIAL STATEMENT 
FOR 2007-2008 SCHOOL YEAR 
 
INCOME, EXPENSES, AND ASSET DATA FOR THE YEAR OF JANUARY 1, 2006 TO DECEMBER 31, 2006 
If you are a dependent student, please have your parents or guardians fill in the following section.  If you are independent, provide us the 
following information: 
Please check the box that applies. 
 

 No IRS tax return was filed. 
 Completed tax return - IRS form 1040, 1040A, 1040EZ.  Filing date of April 15, 2007. 

 
1.  Adjusted gross income.        $____________ 
 
2.  Total U.S. income tax paid        $____________ 
 
3.  Income earned from work by father (Self)      $____________ 
 
                                                    Mother (Spouse)      $____________ 
4.  Untaxed income and benefits: Social Security, AFDC, ADC, TDI, Workers Comp. 
       Other ............................        $____________ 
 
5.  Medical/Dental expenses not paid by insurance      $____________ 
 
6.  Cash savings, bonds, stocks, checking accounts, certificates of deposits, notes, etc  $____________ 
 
7.  Total number of exemptions _______ 
 
8.  Total number of family members who will be attending a post-secondary school at least 
9.  ½ time during 2007 - 2008 school year, including applicant. _______ 
 

 
 
 
 
Applicant’s 
signature________________________________________________________________ 
 

Parent/Guardian’s Signature__________________________________________________________ 
 
Date 
Completed_____________________________________________________________________ 
 Month    Day   Year 

Certification:  All of the information on this form is 
true and complete to the best of my (our) knowledge.  
If asked by an authorized official of LADO, I (we) 
agree to give proof of the information that I (we) have 
given on this form.  I (we) realize that this proof may 
include a copy of my (our) 2006 U.S. and/or state tax 
returns.  I (we) also realize that if I (we) do not give 
proof when asked, I may disqualify. 

Certificación:  La información en esta solicitud es 
verdadera de acuerdo a mi (nuestro) conocimiento.  
Y si algún oficial de LADO lo solicita, yo (nosotros) 
estamos dispuestos a dar pruebas acerca de la 
información  que yo (nosotros) he (hemos) dado en 
esta solicitud.    Yo (nosotros) entiendo 
(entendemos) que esta prueba puede incluir una 
copia de mi (nuestra) declaración de impuestos 
estatal y federal del año 2006.  Yo (nosotros) 
entiendo (entendemos) que si no doy (damos) las 
pruebas cuando estas sean solicitadas, no 
obtendremos la beca.  


