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FILIPINO-AMERICAN ASSOCIATION OF STAFFORD, VIRGINIA (FAASV) 

P.O. BOX 594, GARRISONVILLE, VIRGINIA 22463 

Scholarship Application Form 

Scholarship is for Undergraduate, Post Secondary Vocation and/ Or Technical Training or Certificates.  

Name  (First, Middle, Last) Age

Address   (#, Street, City, State, Zip Code) 

Telephone Number Mobile Number E-mail Address 

Name of School Presently Attending/Will be Attending 

________________________________________________________________________________________________________________________________________ 

Expected Graduation Date 

(Month/Year) 

School Contact Name (eg School Admissions Officer, 

Advisor, Administrator) 

School Contact Telephone Number and Email 

Address 

Current GPA 

Please tell us any Academic Honors you have received: 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Please tell us any School Activities (Sports, Clubs, Band, Team, Play, etc.) you have participated in. If none, please explain why: 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Please tell us any FAASV-Sponsored Programs/Activities/Events you have participated in (past and/or present).  If none, please explain why: 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Please tell us any Community Service/s  (not FAASV nor School– Related activities) you have participated in.  If none, please explain why: 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 
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Please tell us why you should be awarded the FAASV Scholarship Grant: 
_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Degree/Vocational Program you are planning to pursue and please explain why:  

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Family Information, if 18 years of age or under : 

Father’s Name     ______________________________________________________________________________________________________________________ 

Mother’s Name   _____________________________________________________________________________________________________________________ 

Guardian’s Name    _____________________________________________________________________________________________________________________ 

Applicant’s Address: 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Number of Persons residing in your home: ___________  Number of Siblings: __________   Number of Siblings Attending College/University: _________ 

Annual family gross income:  (  ) $30,000 and under  (  ) $31,000 - $50,0000   (  ) $51,000 - $70,000  (  ) $71,000 - $90,000  (  ) $91,000 and above. 

Do you plan to work/Are you working while attending college/university?    YES _______ and   FT_______or  PT__________.   NO ___________  

Have you applied for and/or are you eligible to receive, or are you receiving financial aid, scholarships, grants, loans, or other assistance from other sources? 

Please provide a narrative and name, address, telephone number, and contact person for each source, where applicable: 

_______________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

I certify that the above information are true and correct: 

__________________________________________________     _______________________________________________    ________________________ 

 Applicant Printed Name  Signature    Date 

All applications must include: 

1. This completed Scholarship Application form.

2. A transcript from the college/university or high school the applicant is currently attending.

3. A type written essay (MS Word format) on topic relevant to heritage and goals, between 500 – 1,000 words, double-spaced.

4. A letter of recommendations from a community service organization or agency applicant has performed volunteer work.

Any form of commendations, appreciations from a school or organization, FAASV included, for a job well done.

5. You may attach one additional page (MS Word format) if you need more space to respond to any of the above questions.

Privacy Act: The information collected herein is governed under Privacy Act. The sole purpose of the above information is for 

scholarship application only and will not be shared nor utilized for any other purpose. 


