
Mission Statement: Our Mission is to improve the quality of life of Hispanics and the community through programs 
in education, health, economic development, financial literacy, and the cultural arts.

Criteria and Procedures:
1. Currently a senior attending an accredited high school.
2. Please include your full name/school name/school ID number on all documents.
3. Graduation by June 30, 2023.  Must have a minimum GPA of 3.5 your senior year. Submit certified 

school transcripts with calculated weighted GPA. 
a. WUHSD Applicants -Transcripts provided by Expanded Horizons
b. ERUSD Applicants -Transcripts provided by School Administrator

4. Submit two letters of recommendation from a teacher or counselor (including a contact phone number).
5. Submit a 300 word (maximum) typed, double-spaced, original, self-written essay (instructions attached).
6. Complete and submit Financial Information Sheet (Page 2 attached).
7. Submit a 150 word (maximum) autobiography at 12 pt. 
8. Submit a photo of yourself  ( 2”x 2”). 
9. Enroll in a college (community, state, or private) by December 31, 2023.
10. Complete and submit by email all the above documents, plus this application (3 pages) no later than 

Thursday, April 13, 2023.  Email to :  stephen_ortiz23@yahoo.com  
All qualified individuals will be considered without regard to race, sex, national or ethnic origin, citizenship, 
religious affiliation, or disability.  Decisions by HOT are final and not subject to appeal.
* A one-time $1000 award check will be issued to you upon proof of enrollment with class schedule. Your 

scholarship is to be used for books, tuition, or miscellaneous school expenses.

________________________________ _____________________________ _______________
LAST NAME FIRST NAME MIDDLE INITIAL

________________________________ _____________________________ _______________
STREET ADDRESS CITY, STATE ZIP CODE

________________________________ _____________________________ _______________
E-MAIL ADDRESS HOME TELEPHONE NUMBER CELL NUMBER

________________________________ ___________________      __________ _______________
STUDENT ID ETHNICITY (optional)           WEIGHTED  ANNUAL FAMILY

 (For informational purposes only)         GPA                  INCOME

___________________________________________ ____________________________________________
CURRENT SCHOOL NAME SCHOOL ADDRESS, CITY, STATE, ZIP

____________________________________________ ____________________________________________
SCHOOL ADMINISTRATION TELEPHONE NUMBER PRINCIPAL’S NAME

WHAT SCHOOLS ARE YOU PLANNING TO APPLY TO?_____________________________________________

___________________________________________________________________________________________

WHAT WILL BE YOUR MAJOR/ OR CAREER GOAL? _______________________________________________

CERTIFICATION I certify that the above information is true, correct and complete.  I agree to let HOT verify any 

information that it deems necessary to process this application.  Giving any misinformation may result in the 

rejection of the application or mandate repayment of the award.

STUDENT SIGNATURE DATE
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HISPANIC OUTREACH TASKFORCE
2023 College Scholarship  Application

 
7056 S. Washington Ave. • Whittier • CA • 90602

Phone (626) 524-8592 



Mission Statement: Our Mission is to improve the quality of life of Hispanics and the community through programs 
in education, health, economic development, financial literacy, and the cultural arts.

Name of Student Applicant:_________________________________________________

The gross income reported on your family’s 2022 Federal Tax return was between (check 
one):
Under $20,000          __________
$20,000 - $30,000 __________
$30,000 - $40,000 __________
$40,000 - $50,000 __________
$50,000 or more __________

List any other income not included above: 

Source__________________________________________ Amount $ __________   
Source__________________________________________ Amount $ __________   
Source__________________________________________ Amount $ __________   

List all dependents, including yourself, on this income:

NAME AGE RELATIONSHIP
1

2

3

4

5

6

7

8

9

10
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HISPANIC OUTREACH TASKFORCE
2021-22 College Scholarship Application

Financial Information



Mission Statement: Our Mission is to improve the quality of life of Hispanics and the community through programs 
in education, health, economic development, financial literacy, and the cultural arts.

Please write your 300 word (maximum) essay on the topic below. Remember to focus on your 
specific topic and relate your response to the HOT mission statement.  Write complete 
sentences that clearly state what you are trying to say. If you use reference books (not 
required), please cite them properly and include a bibliography. 

Your essay will be judged on its clarity in addressing the topic; on the ways it reflects a 
commitment to the values expressed in the HOT mission statement, and on the general quality 
of the writing.  Please submit this essay along with your completed application no later than 
Friday, March 31, 2023.

Topic for your Essay:
What would you improve if you had the power to improve anything in your 
community?
Why and how would you do that?

-------------------------------------------------------------------------------------------------------

Release Statement: 

As parent or guardian, I acknowledge that my child has written and submitted an essay to the 
Hispanic Outreach Taskforce (HOT). Should my child be selected as a scholarship recipient, I 
agree to allow his/her essay and photo to be used, displayed, printed or otherwise distributed 
publicly for HOT.

Name of student applicant_______________________________________________ 

Signature of parent name and contact phone number:

___________________________________ ______________________________ 
Parent Signature Parent Telephone Number

____________________________________________________________________
Parent Address
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HISPANIC OUTREACH TASKFORCE
2023 College Scholarship Application

ESSAY INSTRUCTIONS
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