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Immediate family members (e.g. son, daughter, sister, brother and grandchildren.), or anyone who has legal/permanent residence in the household, of an employee of Verizon Communications or any Affiliated Subsidiary, are ineligible to receive the HSO Carmen Rivera Scholarship Award.

A. Applicant must be Hispanic and a resident of the States of New York or New Jersey.

B. Applicant must be a high school senior or college freshmen at the time the application is submitted.

C. APPLICANT must have a minimum Cumulative Grade Point Average (C.G.P.A.) of 3.0/ B (based on a 4.0 maximum scale) or equivalent based on other officially stated maximum scale of Applicant's high school system.  For High School Seniors, C.G.P.A is for sophomore and junior years.  

D. Applicant must be applying to or enrolled in an accredited college/university; and must provide proof of enrollment before actual allocation of the awarded funds.
E. The application must be post marked no later than  July 1, 2011
F. IN ORDER TO RECEIVE THE SCHOLARSHIP AWARD, RECIPIENT MUST ATTEND the
HSO-NY  2011 Carmen Rivera Scholarship Banquet – Date & location TBD.
G. HSO–NY will pay for travel and lodging, if deemed necessary by HSO-NY board, to attend the banquet.

H. Recipient will be notified by July 23, 2011. 
I. Incomplete applications or applications postmarked after July 1, 2011 WILL NOT be considered.
For more information, scholarship criteria, and application, please visit the HSO-NY website at

http://www.hispanicsupportorganization.com
`
Please mail completed applications to:
HSO - NEW YORK


Attn:  Scholarship Committee
PO BOX 3438, Church Street Station

New York, NY  10008

SECTION A: STUDENT'S INFORMATION

1.  Full Name: _________________________________________
Phone: _____________




(Last, First, Middle)

 



(Area  Code) & Number

2.  Legal Address:____________________________________________________________

_____________________________________________________________________

3.  E-Mail Address____________________________________________________________

4.  Date of Birth: ______/______/______
Gender: _____F
_____M

Race: ____________
5. High School / College Attending: _______________________________________________





(Name)


_________________________________________________________






(Address)
_________________________________________________________

6.  Your C.G.P.A. _________
Based on a _______ (e.g. 4.0; 5.0) Maximum Scale (See Criteria Page, Letter C)
7.  Extracurricular Activities (school, community etc.) See Attachment A

8.  Name and address of College(s)/University you are applying to (Attach a separate sheet if necessary):___________________________________________________________________

9.  What is your anticipated field of study/ intended major?_____________________________

10.  Have you been employed during the current school year? Yes: ______
No: ______


If yes, state the name of Company__________________________________________


Supervisors Name: ___________________________
Phone Number_______________

11.  Do you live with your parent(s) or a Legal Guardian(s)? Yes: ______
N0: ______


IF, YES, then Complete Lines 12, 13, 15 and 16.

SECTION A: STUDENT'S INFORMATION (Continued) 
12. ADVANCE \X 17.35 State the total number of family members in your household during the current year: _______

(This number must be the same as indicated on the Federal Tax Returns as provided by recipient or parent/guardian.)

13. How many persons in Line 12 will be in college during the upcoming school year?: ________

14. If you do not live with your natural parents or legal guardian(s) [e.g., Foster Home, Ward of the State; etc.], a COMPLETE EXPLANATION and official Proof of this arrangement is required.

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

SECTION B: PARENT (S)/LEGAL GUARDIAN(s) INFORMATION

15.ADVANCE \X 17.30Parent/Legal Guardian Marital Status:

__Single ___Married ___Divorced ___Separated ___Widowed

16.ADVANCE \X 17.30Personal Income Information: VERIFIABLE EMPLOYMENT & INCOME REQUIRED for PARENT/LEGAL GUARDIAN (See NOTE A)


FATHER / GUARDIAN


MOTHER / GUARDIAN

Full Name ___________________________


______________________________

Address _____________________________


______________________________

_____________________________________

______________________________

Telephone No. ________________________

______________________________

Occupation ___________________________

______________________________

Yearly (Gross) Income __________________

______________________________
IRS Filing Status  ______________________

______________________________

Name of Employer/Case Worker: __________________________________________________

Address:____________________________________________________
Tel. No.___________


SECTION C: ADDITIONAL INFORMATION 
ATTACH THE FOLLOWING TO THIS APPLICATION:

17.  For High School Seniors, please provide a list of colleges/ universities you are applying to.  Proof of enrollment will be required upon matriculation.

18. High School Seniors: An official copy of your high school transcript, through your junior year.

19. Two (2) Letters of Recommendation. ( See NOTE B on checklist page)
(Note: Each letter must be TYPED; signed by the recommending person(s), and shall be verifiable through their contact telephone number, which must also be provided).
20. A typed two page, double spaced essay answering the questions indicted on page 6.  (See NOTE C on checklist page)
****PLEASE READ NOTE BEFORE SIGNING****

NOTE: By signing this application, you authorize the HSO - NY Organization to fully investigate and verify all information provided herein; and you indicate your awareness that any false statement may be sufficient cause to disqualify your application.

Student Signature: __________________________________________
Date: _____________

Parent/Guardian Signature: ___________________________________
Date: _____________

Parent/Guardian Signature: ___________________________________
Date: _____________

ALL INFORMATION HEREIN IS CONFIDENTIAL & WILL NOT BE SHARED OUTSIDE OF THE HSO SCHOLARSHIP COMMITTEE 

*******************************************************************************

INCOMPLETE OR LATE APPLICATIONS WILL NOT BE CONSIDERED
*******************************************************************************

ATTACHMENT A:
Extracurricular Activities Form


List School Activities (Please type or print legibly.  Attach a separate sheet if necessary)

	Name of Organization
	Office/Position held, if Any
	Advisor/Supervisor & Phone Number

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	


List Community Activities** (Please type or print legibly.  Attach a separate sheet if necessary)

	Name of Organization
	Office/Position held, if any
	Advisor/Supervisor & Phone Number

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	


** For each community activity listed please explain on a separate sheet, the impact on the Hispanic community.


Please insure that all items on this checklist are included before mailing the application package:

REQUIRED ITEMS CHECKLIST:

· PROOF OF INCOME for Parent(s)/Guardian(s)

The first two pages of the 2010 Federal Income Tax Return(s) AND/OR Social Security Benefits, Social Services, AFDC, etc. (See NOTE A below)

· HIGH SCHOOL SENIORS: A LIST OF APPLIED OR INTENDED COLLEGES or UNIVERSITIES

· OFFICIAL HIGH SCHOOL TRANSCRIPT

· AT LEAST TWO (2) TYPED, Signed LETTERS OF RECOMMENDATION.  

     (See Note B below)

· TWO PAGE, DOUBLE SPACED, TYPED ESSAY OUTLINING: How would you inspire Hispanics in your community to further their education?  What tactics would you use?  What tools would you provide?  How would you measure the success of the project?  (See Note C below)
· COMPLETED APPLICATION, SIGNED AND DATED.

***********************************************************************************
Incomplete or Late Applications WILL NOT Be Considered
***********************************************************************************
NOTE A - Proof of Income: Applicant's Parents/Legal Guardians that have a current IRS Filing Status of " Separated ", "Married/Filing Separate", or "Head of Household" MUST provide copies of both Tax Returns, IF NOT, EXPLAIN explicitly.  If Head of Household, Applicant must be listed on the tax return.
NOTE B - Recommendations: For example, from School Administrators; Community Leaders/Church Officials; Employers; Etc. (NO FAMILY MEMBERS)

NOTE C – Essay: For example, how your college education and intended field of study will impact YOU, your community and society, etc.; why you feel you are deserving of the HSO – NY Carmen Rivera Scholarship; etc.
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