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Note: For scholarships renewal, 24 semester credit hours must be completed with an overall grade point average of a 3.0 by the end of the spring semester.   Official transcripts from the university you attend must be sent to the LACF office every semester for proof of grade point average.  A 3.0 GPA must be maintained for semester renewal eligibility of scholarship.
General Information:
This document is the required application for all scholarships coordinated through the Laredo Area Community Foundation. Participants must comply with minimum Grade Point Average of 3.0.   All blanks MUST be filled in on this application in order to be considered. These scholarships are based upon excellence in Mathematics and English Language Arts.
Mendelsohn Memorial Scholarship Fund
Undergraduate Scholarship Application
Eligibility:
Complete the scholarship application form (please print legibly or type).
· Please sign the CERTIFICATION Statement on page 2.
· Complete the admissions process and be admitted to the University at time of selection.
· Include Copy of Letter of Acceptance to the University you will attend in the Fall 2017. 
All applicants, please return all documents by Wednesday, April 24, 2017 to:
Mendelsohn Memorial Scholarship Fund
Laredo Area Community Foundation
P.O. Box 450223
Laredo, Texas 78045
Tel: (956) 326-2843 or (956) 326-2845

First-time Freshman
Academic Requirements:

Minimum University Course Enrollment:

Letter of Recommendation:

Deadline



Student Signature:__________________________________________________________________ Mr. Mrs. Miss Ms. (Circle One)		Social Security Number_______________________________________

Last _________________________________ First ________________________________ Middle _______________________ Address______________________________________________________	Apt. No._______________________________ City_________________________________	County _________________________ State____________Zip________________
Telephone	( _____ )________________________E-mail Address _______________________________________________ 
D.O.B _________________
Citizen Status: (Check One)	____ U.S. Citizen ____ Resident Alien ____ Foreign 

Ethnic Origin: (Check One)	____ African American____ Asian American____ White (non-Hispanic)
____ Hispanic_ Native American ____ Other


Educational Background:
Date of High School Graduation: ____________________________ 
Class Rank: __________ out of ___________________ Overall GPA: _________________________________ 
SAT Scores:  Mathematics:__________ Critical Reading:__________ Overall:__________
ACT Scores:  Mathematics:_________ Science:__________ Reading:__________ English:_____________

DEPENDENT STUDENTS MUST ANSWER:
Father’s Name ________________________________Employed By:____________________________________________ Mother’s Name _______________________________Employed By: ____________________________________________ Do your parents live in Zapata, Texas? _________How long? ________________Household size: ________

INDEPENDENT STUDENTS ONLY: 
Do you live in Zapata, Texas?______________How long?_____________Household size: _________

HONORS AND DISTINCTIONS:
List major honors and distinctions in order of importance. Include why you received the award and date received.
AWARD/HONOR
BASIS OF AWARD
DATE RECEIVED 




















Date:________________________
All information reported on this form is kept Confidential.
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