
 NEW YORK LEAGUE OF  

  PUERTO RICAN WOMEN, INC. 
“EDUCATE A WOMAN, AND YOU EDUCATE A FAMILY."  

                                         

 

     SCHOLARPSHIP APPLICATION  
 
   

Part I – Application   Please print or type all information.  

 

____________________________________________________________________________________________________________  

Last Name     First Name    Middle Name 

 

____________________________________________________________________________________________________________  

Address                                     Apt.   City   State  Zip Code 

 

Home Tel.______________________________Cell #_____________________________Email:_______________________________   

 

Birth Date: Month_____Day______Year_______  Birth Place: City________________________State_______Country__________  

 

Mother’s Birthplace: City______________________________________State____________Country__________________________  

 

Father’s Birthplace:   City_____________________________________State____________Country__________________________ 

 

Maternal Grandmother’s Birthplace: City________________________        State____________Country___________________ 

 

Maternal Grandfather’s Birthplace:  City________________________        State____________Country___________________  

 

Paternal Grandmother’s Birthplace:  City_______________________________State____________Country___________________  

 

Paternal Grandfather’s Birthplace:   City______________________________  State___________Country___________________ 

 

 

List chronologically institutions attended regardless of the length of time at each: 

 

____________________________________________________________________________________________________________ 

College       Major               GPA   

 

____________________________________________________________________________________________________________ 

Dates Attended          Degree Expected  Expected Date of Graduation  Credits Completed 

 

____________________________________________________________________________________________________________ 

Other 

 

List any partial or full scholarships, honors, fellowships or awards you have received with amounts and dates: 

 

____________________________________________________________________________________________________________   

 

____________________________________________________________________________________________________________   

 

____________________________________________________________________________________________________________ 

 

List internships/extracurricular activities/volunteer work/community services in which you have participated.  

 

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 



 NEW YORK LEAGUE OF  

  PUERTO RICAN WOMEN, INC. 
“EDUCATE A WOMAN, AND YOU EDUCATE A FAMILY." 

If presently working, attach your resume:  Part-Time  [ ] Full-time [ ] 

Business Name  Tel. 

Address City State Zip Code 

List names and addresses of the two persons from whom you have requested letters of recommendation: PLEASE PRINT 

Name Address City State Zip Code Email Address 

Name Address City State Zip Code Email Address 

Part II – Essay – Print/Type Describe your educational and career goals; explain what this college award means to you and 
how you will utilize it. You may continue on a separate typed-written page. 

I have reviewed the above information, and it is true and complete to the best of my knowledge. 

Signature: Date: 

Send completed Scholarship Application to:  Eunice Santiago, President, NYLPRW, INC. 
P. O. Box 60337, Brooklyn, New York 11206-0337 



 

 

Completed Application Check list. 
 

1. Signed Completed Application  

2. Work Resume  

3. College Transcript  

4. Two Letters of Recommendation  

5. Picture of yourself in JPEG format   

6. Currently Enrolled in College with 
at least 12 credits 

 

7. GPA 3.0 with no failing grades  

8. Listing of service to the 
community 

 

 

 

Any questions please feel free to email:  nylprwomen@gmail.com 
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