APPLICATION

Linda Rudoy
Memorial Spanish Scholarship

Date: ,20

I. Personal information

Name:

Sex: Date of birth:
Mailing address:

City: Zip Code:
Telephone: E-mail:
UHID #

II. Academic Record

Overall GPA: Spanish GPA:

Spanish courses currently enrolled in:

Carefully complete this application, following the instructions listed on
this brochure. Your signature indicates that all information in this
application is factually correct and honestly presented.

Applicant’s printed name:

Applicant’s signature:




