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The Buenanueva Foundation Scholarship Fund
Scholarship Application

Applicant’s name:

Child (ren)’s name and age(s):

Street Address:

City: ZIP Code:

Telephone: ( ) e-mail:

Please identify below the school site and Buenanueva Foundation, Inc. program in which you have
participated:

[0 Bell Gardens [0 Montebello [l Santana [0 Schurr [ Vail [1 Pico Rivera
Other (fill in):

Program(s):

Teacher(s):

Please provide the following information (Questions below may be answered on a separate sheet of
paper)

1. Explain your interest in furthering your educational and related goals. Short term & long term.

2. Identify the educational institution (name, address, telephone) and courses for which you have
applied (course numbers and start dates).

3. Has your application to the educational institution been approved? T YES [TNO
If YES, please supply copy of approval document. If NO, date when you expect to have it available
for proof of enrollment.

4. Purpose for which award will be used (tuition, books, etc.).

5. Briefly explain your need for financial assistance.

Applicant’s signature Date submitted

Mail application to: Buenanueva Foundation Scholarship Committee
P. O. Box 1003 — Monrovia, CA 91017-1003



The Buenanueva Foundation Scholarship Fund

Scholarship Program

Application should be submitted on or before June 5" of the current year

Use this checklist to ensure that you have all the items needed to submit your application

packet.

1. Application

2. Brief autobiography

3. Proof of acceptance to a college, university or trade school (if letter has not been received
yet, list the school where you intend to enroll).

4. A letter of recommendation

5 Most recent transcript

Please note we must have received the entire application packet in order to be considered for the
scholarship.

Please send all documentation to:

Buenanueva Foundation, Inc.
Scholarship Committee
P.O. Box 1003
Monrovia, CA 91017-1003



