ro22 HOGAR Scholarship Application
HISPANIC ORGANIZATION FOR GENEALOGY AND RESEARCH (HOGAR de Dallas)

* Required

1. Full Name of Applicant *
(First Name, Middle Name, Last Name)

2. Streer Address *

3. City, State, and Zip Code *




4. Phone Number *

5. Email Address *

6. Date of Graduation *

7. Name of High School *

8. School Counselor's Name *

9. Have you received an acceprance lecrer? *

Mark only one oval.

10. Name of university issuing the acceprance letter *




11.  University street address *

12, City, State, and Zip Code *

13.  University phone number *

Thank you for your application
[f you have complered chis application, it is not necessary to princ and remis a hard copy, Press the *Submit” icon below and

pTOCL’Cd V\r’ith your pcdigrcc Ch:ll'l' ll‘hd CESEY.
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