
1 

2 

3 

4 

Applicant Name: 

Home Address: 

City & State: 

Student ID: 

STUDENT SCHOLARSHIP APPLICATION FORM 

Cesar Chavez Memorial Alliance of South Texas 

P.O. Box 3056 
Laredo TX 78044 
{956) 775-7027 

ccma0924@att.net 

Instructions 

Purpose: (a) You are a migrant farmworker student in an accredited high school program preparing 
to graduate and transition to post-secondary education or training. (b) You are a migrant 
farmworker who has not completed high school. You wish to request assistance to gain your High 
School Equivalency Certificate or pursue your post-secondary education or skills/career training. 
Please print clearly the following information. You may send an e-mail to ccma0924@att.net and 
we will send you a form which you can fill out on your computer and print. 
Eligibility-One of the following conditions applies: (a) You are currently enrolled in a Migrant 
Education Program at the United Independent School District (UISD) or the Laredo Independent 
School District (LISD). Ask your school counselor or Migrant Education staff to help you fill out the 
form; (b) You are currently enrolled in a Homeless/Foster Care Student Program at UISD or LISD; (c) 
You are enrolled or accepted in the Laredo College and have a residence of record in South Texas 
counties; (d) You are a recent migrant farmworker (within past 5 years) and can document your 
status with pay stubs or other documents. 

If you are younger than 18 years of age, your parent or guardian must also sign the application. 

The completed application and supporting documents must be mailed to the address above or e-
mailed to ccma0924@att.net. Turn in the completed application, with all required signatures, a 
one-page essay (English or Spanish and 500 to 1,000 words) and a transcript from your school (if 
available). Deadline for submitting application and required documents is May 15 of current 
school year. 

Personal Information 

Date of Birth: 

Phone: 

Zip Code: 

E-Mail:

Last 4 Numbers of Social Security ID: Gender: {M) {F) 

Work Status: During School Year: {Y) (N) During Summer? {Y) {N) 

Your Total Earnings last year: $ Other Income: $ 

Father Last Name: Father First Name: 

Mother Last Name: Mother First Name: 

Number of Persons in Household: 
Total Income Last 

$ Yr: 

Academic Information 

High School: Grade in School: 

Class Standing: Best Subject: 

Least-liked Subject: Dual-Enrolled: {Y) (N) Advanced Placement: (Y) (N) 

Dual Enrolled Courses: AP Courses: 

SAT Verbal: SAT Math: ACT Verbal: ACT Math: TSI Reading: 

TSI Math: TSI Language: TSI Writing: 
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Migrant Student Background 

Migrant Destination States/Communities: 

Attend School in other States: (Y) (N) School Names: 

Type of Migrant Work: Field Factory Other J Family members who travel w/you: # __ 

Other family members enrolled in migrant education programs: brothers sisters other close relatives 

Education Plans 

Would you like to enroll at Laredo College? 
Yes ( ) No ( ) Applied ? (Y) (N) When? 
Other College 

Applied for Financial Aid: (Y) (N) Award Letter Received: (Y) (N) Scholarships Received: (Y) (N) 

Sources and Amounts of Aid: 

Career or Training Program you'd like to Accepted: (Y) (N) 
attend: 

Why did you choose that course of study? 

School and Community Activities 

Names of School Clubs/ Activities in which 
you are participating: 

Do you have Community Service hours: Number of Service Hours and Location Description of Activity: 
(Y) (N) 

Participation in Team Sports: (Y) (N) Awards or recognition for extra-curricular activities: 

Please describe what you have learned 
about the life of Cesar Chavez: 

Can you attend a meeting of the Cesar Chavez Memorial Alliance with your parent(s) on a Thursday at 7 p.m.? 
(Y) (N)

I certify that the information I have provided in this application is true and complete to the best of my 

knowledge. 

Student Signature: Date: 

Parent Signature: Date: 
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