HAITIAN AMERICAN LEADERSHIP ORGANIZATION

2010 SCHOLARSHIP APPLICATION

(Deadline December 11, 2009)

Scholarship application for High School seniors only. Please complete all information below:

PERSONAL:

Student Name: D.O.B

Address:

Telephone (home) (Cell)

Email address: Place of birth:

Mother/Guardian: Country of birth:

Father: Country of birth:

SCHOOL:

School Name: School Address:

Principal’s or Counselor’s Name: Principal’s or Counselot’s Signature attesting to student’s

good standing:

Graduation Date:

0 Diploma o GED College/University that you plan to attend:

Grade point average:

Out of a scale of:

Proposed Major:

FINANCIAL NEED:

Please state your family’s gross income for the year  Please state the number of family members who currently
2008: live with you:

ORGANIZATION & ACTIVITIES:

Please list any school, civic, community, political,
professional or religious organization in which you are
currently or have been involved and state whether you
hold (or have held) a leadership role in said
organization (s).




Please attach a
passport size head
and shoulders
photograph here. Be
sure to put your name
on back of the photo.
PERSONAL ESSAY: Do not glue or staple

the photo

On a separate sheet of paper please prepare a personal statement of 500 words maximum describing yourself, what is
important to you, what a college education means to you and why you feel you are deserving of this award.

CERTIFICATION:

I certify that I have completed this application accurately and truthfully. If asked, I agree to provide HALO with the
necessary documents to support the information given on this form. I understand that failure to comply with a request for
additional information may prevent my application from further consideration. I understand that my application will be
reviewed solely by authorized members of HALO. In submitting this application I give permission for it or any
attachments and recommendations to be shared for that purpose. I understand that if invited, I must attend a personal
interview.

Signature of Applicant: Date Signed:
Signature of Parent/Guardian: Date Signed:
GENERAL RELEASE:

I understand and I agree that, if I am selected as a recipient, information contained in my application, including my name
and photographs, may be used in news releases, media campaigns and other public relations advertising to promote
HALQO?’s fundraising support efforts. I understand that the scholarship will be written out to the college or university that I

will be attending that Fall semester. I agree and accept that any refunds resulting from my dropping classes will be given
back to HALO.

Signature of Applicant: Date Signed:

Signature of Parent/Guardian: Date Signed:

APPLICATIONS CHECKLIST: Before you mail or deliver your application, be sure you have:
Answered all questions in Application Form

Signed the Application Form

Obtained Principal’s or Counselor’s Signature

Obtained Parent’s or Guardian’s Signature

Included school transcript

Included at least two letters of recommendation

(o i o B R R

Included a passport size photograph

PLEASE FORWARD COMPLETED APPLICATION AND DOCUMENTATION TO:
HAITIAN AMERICAN LEADERSHIP ASSOCIATION (HALO)
P.O. BOX 827832
PEMBROKE PINES, FL 33082-7832
Attn: Beatrice Cazeau, Esq.,



