
2022-2023

Episcopal Diocese of  
Western North Carolina 

The Hispanic/Latino College Scholarship Trust Fund 

Part I  -  Applicant’s Personal Information 

Name : _____________________________________________________________________ 

Address: ____________________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Phone # (home) _________________________ Phone # (cell) __________________________ 

E-Mail Address[s]: _____________________________________________________________ 

Social Security #: _____________________ or Student I.D. #: ___________________________ 

Amount of Request (please state amount in US dollars) $_______________ 

Prior to this application, have you ever applied for a scholarship from The Hispanic/Latino 

College Scholarship Trust Fund?   Yes _________       No _________ 

If yes, year:____________________      Award Amount: $______________ 

Part II - Applicant’s Diocesan Status 

Home parish: __________________________________________City: _________________ 

Part III: College Information 

Name of College: ____________________________________________________________ 

Anticipated Date of Graduation: __________  Name or type of degree _____________________ 



2022-2023

Part IV: Documentation [check list] 

Please provide the following information. For all applicants: 

Personal history including: What are your aspirations for the future especially as it relates to 

helping the church build a better and more just world? 

Recent letter of recommendation from your parish priest, if applicable. 

Part V: Financial Statement 

INCOME EXPENSES 

Salary (if any): _________________  Pledge / Tithe: _______________ 

Savings (if any): ________________  Room & Board: ______________ 

Parish Gift / Support (if any): _____  Tuition: ____________________ 

Other scholarship: _______________ Books: _____________________ 

Other: _________________________ Other: ______________________ 

TOTAL INCOME: _______________ TOTAL EXPENSES: __________ 

I agree to participate in the Annual Hispanic/Latino celebration of the Episcopal Diocese of 

Western North Carolina.  

 I affirm that the above information is accurate, and I will notify the Scholarship Committee 

and Latino Missioner, if any of my plans/information change. 

Applicant’s Signature_____________________________________ Date________________ 

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

Scholarship application deadlines are August 15th for the Fall semester and January 15th for the 
Spring semester. Completed applications with supporting documentation should be emailed to:  
Rev. Oscar A. Rozo, orozo@diocesewnc.org.  

Episcopal Diocese of  
Western North Carolina 
Office of Latino / Hispanic Ministries

Rev. Miguel Alvarez - (323) 541 - 2173 
Rev. Oscar A. Rozo - (608) 347 - 8427
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