
    

 

 
SCHOLARSHIP APPLICATION 

Member Name:    
Member #   
Address:    
  City: _______________ Zip:  

_________ 
Telephone #:    
E-Mail Address:   
Student / Child    

Re: Hispanic Society Scholarship Award - In order to provide recognition, incentive and some 
financial support toward the education of children of our members, The Hispanic Society will 
provide Scholarship Awards at our Annual Dinner Dance.  
 
~ Eligibility:  

~ Matriculation:  

~ Selection:  

~ Award:  

 

~ A child of a Hispanic Society member in good standing (dues paid for at least 
three consecutive years).  

~ written proof of registration/attendance required before the award is 
delivered. 

~ Hispanic Society Executive serves as Scholarship Committee and will 
determine selection by a lottery  

~ will be announced at our annual Scholarship Dinner Dance and will be delivered 
in the form of a check written to the college or institution upon presentation of 
proof of registration and attendance. 

 
= = = = = = =  = = = = = = = = = = == = = = = = =  = = = = = = = = = = = 

 
For Files  Approved / Disapproved  Reason:  __________________ 
 
 
   Scholarship Committee Chair:  ______________________________ 
 
 
Check # _____  Amount:  _________  Date: _______________ 
 
 
Paid to: ______________________________ Treasurer:  _______________________ 

Hispanic Society Department of Sanitation 
94-28 97th Avenue 

Ozone Park, New York 11416 
Telephone (347) 610-3749 


