Lao American Women Association (LAWA)

of Washington D.C. Metropolitan Area

College Scholarship Fund for 2012-2013
The Lao American Women Association (LAWA) of the Washington Metropolitan Area, is a non-profit grassroots organization, established in 1995.  LAWA is operated by Lao born women volunteers.  Its mission is to empower Lao American women, preserve and promote Lao culture, and to create opportunities for higher education to the Lao American youth and women, through various programs.  For more details, please visit our web site at:  www.lawadc.org.
LAWA believes that education is the ticket out of poverty and dependency. In 2003, we established a Scholarship Fund for higher education. Interested applicants who meet the following criterion are encouraged to apply. 

Applications are currently accepted. The deadline is April 25, 2012. Application Forms can be downloaded at www.lawadc.org or email: info@lawadc.org. 

Eligibility requirements are as follows: 

Students should: 

· Be of Lao parentage 

· Reside in the Washington, D.C. Metropolitan area 

· Be a US citizen or legal resident 

· Graduate from high school in 2012, and plan to attend college in Fall 

· Have a GPA of 2.8 or above 

· Have household income of $75,000 or less 

Completed application is best sent via email to: info@lawadc.org.  Please note that supplemental documentations (e.g. transcripts and letters of recommendation) must be submitted as part of your application process. Completed application and required documents can be mailed, but must be posted marked no later than April 25, 2012 to below: 

Lao American Women Association of the Washington D. C. Metro Area                                                                                                         

Attn: Scholarship Committee
3908 Carroll Ct
Chantilly, VA 20151

Questions regarding this scholarship fund should be directed to info@lawadc.org or LAWA Scholarship Fund at (703) 283-8698.

LAWA College Scholarship Application

School year 2012-2013
APPLICATION DEADLINE: April 25, 2012
Please be sure to read the Application Guide before filling out this application. For questions call LAWA Scholarship Fund at (703) 283-8698. Be sure to complete the application in its entirety. Incomplete applications will not be considered for funding. Application is best filed on line and sent to: info@lawadc.org 
A. APPLICANT’S PERSONAL INFORMATION
1.  Name:     

     
  

                    First 
     

     Last


Address:     

     

     

     


Street

City
State
Zip Code

Date of Birth:      /     /     
E-mail:     









Month       /   Day           /Yr


Daytime phone: (     )      


 
Cell phone: (     )      


How long have you been living at this address?      year(s) 
     month(s)

Your Gender :
 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female

2. Marital Status 

 FORMCHECKBOX 
Married 
 FORMCHECKBOX 
Not Married (single, widowed, divorced) 
 FORMCHECKBOX 
Separated from spouse Status 

Do you have dependent(s)?      
If so, number of Dependent(s):      

Do you have children who receive more than half of their support from you?      
IMPORTANT: If you received less then half of the support from someone, you are considered independent: only your residency information is required below. If you received more than half of the support from someone, you are considered dependent: your parent(s) or legal guardian’s residency information is required in Section “A.4” below.

3. Do speak a language other than English at home?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, which language(s)?      










How did you first hear about this scholarship opportunity? 

(check applicable box(s)): 

 FORMCHECKBOX 
LAWA SCHOLARSHIP FUND WEBSITE   
 FORMCHECKBOX 
POSTER OR BROCHURE 

 FORMCHECKBOX 
COLLEGE FACULTY MEMBER 

 FORMCHECKBOX 
FRIEND OR RELATIVE

 FORMCHECKBOX 
COMMUNITY BASED ORGANIZATION 
 FORMCHECKBOX 
HIGH SCHOOL COUNSELOR 

 FORMCHECKBOX 
FLYER




 FORMCHECKBOX 
OTHER      



4. Residency Information 

A. Applicant (Complete only if you answered YES to any question under Section “A.2”.) 

List your place(s) of residence from January 1, 2011 to the present (no P.O. Box, please): 

From 

      to             










 

(mo/yr) (mo/yr) Street address 


City

 County 
State

From 

      to             










 

(mo/yr) (mo/yr) Street address 


City 

County 
State

B. Parent(s) (Complete only if applicant answered NO to any question under Section “A.2”.  List your parents’ place(s) of residence from January 1, 2011 to the present (no P.O. Box, please): 

From 

      to             










 

(mo/yr) (mo/yr) Street address 


City

 County 
State

From 

      to             










 

(mo/yr) (mo/yr) Street address 


City

 County 
State

B. HIGH SCHOOL INFORMATION AND EDUCATION PLANS 

1. High School Information 

You must be a graduating high school senior in 2012 with a minimum GPA of 2.8 in order to qualify for this scholarship.

Current High School Attending: 

     













This high school is located in the State of (circle one): MD VA  DC 

2. Educational Plans 

What college/university are you planning to attend in 2012-2013? (Name the school you are most likely to attend in Fall 2012): 

Name of College/University   


City 

State 

     






     

     




What is your intended major? (if you are undecided, write “UNDECIDED”): 

     













I understand I must be enrolled full-time (12+ units) in order to qualify for this scholarship award:      Yes

What is your degree goal at the school you are attending in 2012-2013? (circle one) 

Associate Degree (AA or AS), Bachelor’s Degree (BA or BS) 

Approximate date you expect to receive this degree: Month/Year:            


C. BACKGROUND INFORMATION AND NON-ACADEMIC ACHIEVEMENT
1. Work Experience 

For many people, work has been the recent focus of their lives. Tell us about your work experience, both paid and unpaid. 

Dates: 


Type of work/description of activities:

     


     











     


     











     


     











2. Family, Community Roles, and Leadership Roles 

Family and/or community service can also be a major life focus. Please describe your principal activities (family caregiver, community service, etc.). Please indicate if any volunteer work was done for school credit or to full fill graduation requirements. 

Date, Type of work/description of activities 

	     



D. PERSONAL STATEMENT 

This is your chance to tell us more about yourself, to provide us with additional information you would like us to consider in evaluating your scholarship application. Please describe your purpose or motivation(s) for going to college.  We are looking for applicants who have a strong desire to go to college, and we want to know who or what is motivating you.  Tell us about challenges or experiences in your life that indicates that you have the determination necessary to accomplish your goals. In responding to the prompts below, feel free to draw on experiences from all areas of your life, including your education, employment, community or extracurricular activities, and family. Please use specific examples and at least 150 words or more.

	     



E. DOCUMENTS AND INTERVIEW/CEREMONY ATTENDANCE REQUIREMENTS

1. Transcripts: Your transcripts are required from the last year of the high school you attended (“official” transcripts are not required) and for college courses taken while in high school. Transcripts must be submitted with the application by the application deadline to above address.

2. Letters of Recommendation: Two letters of recommendation from the academic source or community organization must be submitted with the application by the deadline. Letters should include date, applicant’s name, author’s name, telephone number, and address, how well the author knows the applicant and for how long, community service, leadership, academic achievement. 

3. School’s Acceptance Letter:  Please submit with application a copy of the acceptance letter from the college/university you plan to attend. This document may be submitted separately at later date if not available at the time of the application submission, but no later than award day.

4. Interviews: If you are selected as an eligible scholarship candidate, you are required to participate in a mandatory interview with the scholarship committee (in person or by phone), which is usually scheduled in mid April. 

5. Awards Ceremony:  An award winner is requested to attend an event honoring all recipients, which is usually scheduled around Mother’s Day in May. 
F. FINANCIAL STATEMENT
Income verification will be required only if selected as potential or final candidate. If the applicant is considered a dependent, financial information of parents or legal guardian will be requested.

Household Information: The section below is to be filled out by the applicant, if the applicant is considered independent (see page 2) or by the applicant’s parent(s) if the applicant is considered dependent. 

Household Income:   FORMCHECKBOX 
Above $75,000    
    FORMCHECKBOX 
 $75,000 or Below

Numbers of household member(s)       
Number of Dependent(s):      
Will any person above attend an education or training program at least half time this year? 

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 
If answer is “Yes”, how many:      
Will you be receiving any other financial assistance to help you pay for your education?

 FORMCHECKBOX 
  No

  FORMCHECKBOX 
 Yes    Amount: $     




Source:      





Amount: $      


Source:      





Amount: $      


Comments:      
























G. AUTHORIZATION AND CERTIFICATION 

I understand that it is my responsibility to read, understand, and fill out this application accurately and completely, and to comply with all deadlines. 

I understand that I will not receive a scholarship if my application is incomplete. 

I understand that scholarship applications may be denied or withdrawn if any information reported on this application is found to be intentionally misleading or inaccurate. 

I understand that I must inform LAWA any changes in address, enrollment, or financial circumstances. 

I authorize school, federal, state and/or county officials to release to LAWA Scholarship Fund information pertaining to my academic record, financial aid eligibility, and the amount and type of aid or benefits received. This information is to be used solely for the purpose of determining my eligibility for the LAWA Scholarship Fund. 

I agree to allow LAWA Scholarship Fund to share the information I have provided with any other student aid funding source for which I may be eligible. 

I authorize LAWA Scholarship Fund to use my name and school for the purposes of community relations and program evaluation. 

Applicant’s signature:      





Date:      




Applicant: Please send the completed verification form and a Scholarship Application to:

Lao American Women Association of D. C. Metro Area

Attn: Scholarship Committee

3908 Carroll Ct
Chantilly, VA 20151
Or via email toinfo@lawadc.org :  
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1

