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LA UNIDAD LATINA 
4TH ANNUAL GOLF CLASSIC 
2009 GOLDEN KNIGHT $500 SCHOLARSHIP 
 

 
APPLICATION FORM 

 
APPLICATION DEADLINE:   September 12, 2009 
 
ELIGIBILITY REQUIREMENTS 

• Latino/a background. 
• Demonstrated financial need. 
• Must be attending a community college or a four-year institution. 

 
I.  PERSONAL INFORMATION  
 
 
NAME:  _______________________________________________________________________________  

  LAST     FIRST    MIDDLE  
 
ADDRESS: _______________________________________________________________________________  

CITY     STATE   ZIP  
 
PHONE: ________________________________ EMAIL: ________________________________  
 
ETHNICITY (BACKGROUND):_____________________________________________________  
 
PLACE OF BIRTH: __________________________________________________________ 
 
PARENTS’ NAME(S)____________________________________________________________   
 
PARENTS’ PLACE OF BIRTH___________________________________________________ 
 
ANNUAL HOUSEHOLD INCOME _____________  HIGH SCHOOL NAME: __________________________________ 
 
GRADUATION YEAR_________ GPA: ______ 
 
 
II. INSTITUTION YOU WILL BE ATTENDING IN THE FALL OF 2009 
  
NAME: ________________________________________________________________________________  
 
LOCATION: ________________________________________________________________________________  

City      State  
 
EXPECTED MAJOR:__________________________________________GPA___________________________  
 
DESIRED CAREER:_______________________________________________________________ 
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III. COMMUNITY SERVICE / VOLUNTEER ACTIVITIES/ EMPLOYMENT 
  
Activity/ Organization                   Position Held    Date Started                       Date Ended  
    

    

    

    

 
 
Attach the following documents with your application: 

• A one-page (max 450 word) essay discussing your ethnic and family background, financial need, and 
career goals. 

• A copy of unofficial transcript (if applicable) 
 
 
CERTIFICATION  
(APPLICANT MUST READ AND SIGN BELOW TO BE ELIGIBLE)  
I certify that all information in this application is true and complete to the best of my knowledge. It is my 
responsibility to contact La Unidad Latina with any changes to my contact information  
 
 
SIGNATURE: ___________________________________________ DATE: _____________________ 
 
 
INSTRUCTIONS 
Send application and supporting documents to: 
La Unidad Latina 
631 D Street, NW, Suite # 937 
Washington, DC 20004 
 
 
*Please note that the award recipient will be contacted by September 16, 2009 and will have to attend the 
award ceremony on September 19, 2009.  If there are questions, please call 301-529-8307. 
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