





To all applicants, attached is an application package.  You must complete it fully and have all supporting documents sent to A.P.E.A.S.  








SCHOLARSHIP APPLICATION CHECKLIST





APPLICANT NAME					______________________________





APPLICANT’S SOCIAL SECURITY NO.	                                                          	______________________________





APPLICATION ITEMS:  (ALL ARE REQUIRED)		DATE SENT:





COMPLETED APPLICATION			____________________________





OFFICIAL TRANSCRIPTS				_____________________________


(H.S. AND/OR COLLEGE - MOST CURRENT)





SAT/ACT						_____________________________





LETTERS OF RECOMMENDATION (2)		_____________________________














INSTRUCTIONS:





1)	Please complete all pages of the application, provide the most current (this past year's) income tax return for your parents and yourself, and your essay.  Additionally have official transcripts & SAT/ACT scores, and two letters of recommendation, sent from your school, directly to A.P.E.A.S.  Incomplete applications will not be reviewed.  Applications are due by June 15th 2003.





2)	Include this letter as the cover page for your application.





�






Academic and Financial requirements:








1.	Enrollment as a full-time student at an accredited and recognized undergraduate institution awarding four (4) year degrees.





2.	At the beginning of the school year, official school transcripts and a Financial Aid Form (FAF) must be submitted to the Academic Selection Committee showing you have undertaken a full-course load (15 credits or greater) for the previous semester.  





3.	A minimum 3.0 cumulative grade point average out of a possible 4.0 is required for eligibility.  If your cumulative grade point average falls below 3.0 you will be placed on academic probation.  You will be given one semester to restore your cumulative grade point average back to a minimum 3.0.  If you are unable to meet this requirement, the Academic Committee, at its sole discretion, may terminate your award.





4.	Should you suspend your undergraduate enrollment, your scholarship award will likewise be suspended.





5.	The scholarship award check will not be distributed until the A.P.E.A.S. is in receipt of the preceding school year’s official academic transcripts, and when the above conditions have been met.





6.	Recipient endorsement of the Scholarship Award check signifies agreement to the terms and conditions set forth above.








�






�


  	                                 Social Security Number








Please print or type all requested information. Print or type your social security number and date on all attachments. 





NAME ___________________________________________________________________________


                 Last                                               First                                                  Middle Initial





PERMANENT ADDRESS ______________________________________________________





Home Telephone Number______________________________________________________





DATE OF BIRTH  _____________________	   BIRTH PLACE  ____________________


                                      Month/Date/Year         





NATIONALITY 	 Are you a U.S. Citizen?                                 __________ (Yes or No)


 Are you a permanent resident?                      __________ (Yes or No)


 If yes, provide alien registration number A   _______________________





PARENTAL  INFORMATION





If either your parents or grandparents are Portuguese citizens or naturalized Portuguese-Americans, please provide the following information:


Name of Father/Grandfather______________________________________________________


                         Last  	                                   First            	                   Middle





Father's/Grandfather's Place of Birth ________________________________________________


                                                             Town			      Province		       Country





Name of Mother/Grandmother_____________________________________________________


 			               Last                                     First                                     Middle





Mother/Grandmother’s Place of Birth ______________________________________________


                      		                         Town                               Province                  Country 


�






�


  	                          Social Security Number








Application submitted for_______ academic year.





SCHOLARSHIP INFORMATION





1)	List all high schools or colleges attended:





Name and address			From/To                              Class Rank


           ______________________________________________________________________


           ______________________________________________________________________


           ______________________________________________________________________


           ______________________________________________________________________


           ______________________________________________________________________


           ______________________________________________________________________





2)	List all extra-curricular activities:


            _____________________________________________________________________


            _____________________________________________________________________


            _____________________________________________________________________


            _____________________________________________________________________


            _____________________________________________________________________


            _____________________________________________________________________


            _____________________________________________________________________


            _____________________________________________________________________


            _____________________________________________________________________


 


List any honors, awards, or special recognition that you have received for academic or extra-curricular activities:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








�






                                                                                                         ___________________


                                                                                                       Social Security Number








4)	Date you will or have taken the SAT or ACT___________________________________ Official SAT/ACT test scores must be sent directly to A.P.E.A.S. from either the testing institution or as part of the official school Transcripts. 





5)	Transcripts:  Please have your guidance counselor, principal or university official send us a copy of your current high school or university transcripts; these must be official transcripts, not copies.





6)	Recommendations:  In order to be considered for a scholarship, you will have to submit two letters of recommendation on formal letterhead form either your employers, teachers, counselor or principal who are familiar with your academic or personal achievements.





7)	Essay:  Write a one-page essay on the importance of your connection to the Portuguese Community.








EMPLOYMENT AND FINANCIAL INFORMATION








How many family members are in your household? _____________________________ What are their ages?_____________________________________________________   


         


Do you have any family members currently attending an undergraduate institution?  If yes, how many?________________________________________________________





10) 	What are your expected expenses during your first year in college? 


Tuition:_____________________________  Books:____________________________


Room and Board:_____________________ Other Expenses:____________________








11)	What will be your anticipated revenue for your first year in college?





	A.  Contributions from parents/relatives:	______________________________


	B.  Scholarships or Awards:			______________________________


	C.  Anticipated earnings from employment:	______________________________


	D.  Savings or income from other source:	______________________________


					





                                                             TOTAL:	______________________________





                							           ___________________


								         Social Security Number








12)	List any employment that you have held during your high school career:





Name and Address of Employment		From/To		Position


_____________________________________________________________________�_____________________________________________________________________�_____________________________________________________________________�_____________________________________________________________________�_____________________________________________________________________�_____________________________________________________________________





13)	To what college and/or Universities have you applied?	


	_____________________________________________________________________�_____________________________________________________________________�_____________________________________________________________________�_____________________________________________________________________�_____________________________________________________________________�_____________________________________________________________________





14)	Please attach a copy of your personal tax return for the previous year, if you have filed one.  Please note all financial information is held in strict confidence and will not be made available outside of the selection committee. Also in a brief paragraph please list your places of employment and your responsibilities, if applicable.	





15)	If there are any extenuating financial circumstances, which you feel the Committee should consider, please explain on an attached separate sheet.                                                  





16)	Verification:  I hereby verify that all of the information contained in this application is true and correct to the best of my knowledge.  I understand that knowingly submitting false information may result in the disqualification of my application.








                                                                                                   


_______________________	            _________________________________________


Date					Applicant's Signature	�


AMERICAN PORTUGUESE ENGINEERING & ARCHITECTURE SOCIETY SCHOLARSHIP FUND �2003 Scholarship Application














