
 

Please send to: 
PO Box 5403  
Washington, DC 20016  
or fax to 202-244-3757 

 LSF Scholars Program 

Reapplication for 2012/2013 
 

Each year LSF program participants and their schools are asked to provide updated contact, academic, and 
financial information. Students who demonstrate ongoing achievement, motivation, and/or progress will continue 
to receive financial support from the LSF and be eligible for all program activities. 
 
Cada año el LSF pide que los participantes del programa y sus colegios provean la información actualizada de 
sus datos personales, académicos y financieros. Los estudiantes que demuestren logros académicos, 
motivación y progreso continuaran recibiendo la ayuda financiera del LSF y serán elegibles para todas las 
actividades del programa. 
 

Parents: Please complete the front of this form and give it to your child’s school. 
Padres: Por favor complete el frente de este formulario y entréguelo al colegio de su hijo(a). 

 
Schools:   Please complete the back of the form and return it, with the documentation  

requested, to the LSF office by April 19, 2012.   
 

FOR STUDENT or PARENT TO COMPLETE: 

Student/Estudiante:                                                 

 School /Escuela para 2012/13:  

 Grade/Grado para 2012/13:                        
 
 

               
Mother/Madre:                                                            

 Work telephone/Teléfono del trabajo: (            )  

 Occupation/Ocupación:   

Father/Padre:                                               

 Work telephone/Teléfono del trabajo: (            )  

 Occupation/Ocupación:   

Home Address/Dirección de Casa:  

 
If parents are separated or divorced, for whom is the address below?                                 � Mother/Madre 
Si los padres son separados o divorciados ¿para quién es la dirección a continuación?     �Father/Padre 

  

 Street (include Apt. #) or P.O. Box      /   Calle (# de apartamento o piso) o Apartado Postal 

   (          ) 

 

City  / Ciudad                                         State  / Estado     Zip Code  /  Código Postal  Telephone  /  Teléfono 
 
(          ) 

 
**E-mail address      /      **Correo Electrónico Cell phone  /  

By signing below parents give the school permission to send their child’s academic records and financial aid 
information to the LSF.  
 
Con la firma abajo los padres le dan permiso a la escuela para enviar los récords del estudiante y información 
financiera sobre la familia a LSF 

 

 

 
Signature of parent(s)/Firma de padre(s) Date/Fecha 



FOR SCHOOLS TO COMPLETE: 

STUDENT NAME:   
 

SCHOOL: 
 

   Contact Person:  Title:  

   Telephone: (              ) Fax: (              ) 

   E-mail:    

   Address:   City:  

   State, Zip:    
 

Please complete all of the financial information below and attach: 
 

 The student’s latest report card or progress report 

  
 
 And ONE of the following documents: 
 

 a Parents’ Financial Statement (PFS) and the Report of Parental Contribution (RPC)  
 the financial aid application of the Archdiocese 
 your school’s financial aid application 

 
 

 
$ 

 
Total tuition and fees for this student for 2012/13 

 
$ 

 
Aid the school has committed to this student for 2012/13 

 
$ Aid the Archdiocese has committed to this student for 2012/13 (Catholic schools only) 

 
$ 

 
Other assistance coming from (exclude LSF funds) : 

 

 
$ 

 
Total remaining costs to be paid by the family for this student for 2012/13 

 
 

Significant achievements or progress the student has made: 
 
 
 
 
 
 
 
 
 
 
 

Please mail this form and the supporting documentation to the LSF by April 19, 2012. 
Latino Student Fund     P.O. Box 5403      Washington, DC 20016     (202) 244-3438     Fax: (202) 244-3757 

Amount (if any) family will pay at your school for other children:  

Name and title of person 
Submitting this form:  

 
Signature and date: 

 


