
Diversity Foundation
“A World Of Diversity”

1133 Broadway, Suite 1125 • New York, NY 10010
Tel. (212) 243-2068 • Fax (212) 243-1711

E-mail: diversity@ diversityfoundation.net • www.diversityfoundation.net
Scholarship Application

Name: _________________________________________________________________ 

Address: _______________________________________ Apt. ____________________

City: ____________________________________ State: ______ Zip: _______________

Age: ________  Telephone _________________  E-mail: _________________________

College Attending: ________________________________________________________

Grade Point Average: ___________________ 

Filed of Studies: __________________________________________________________

Community/ Volunteer Work: ________________________________________________

Hobbies/ Interests: ________________________________________________________

Future Goals: ____________________________________________________________

________________________________________________________________________

Heritage: ______________________________________________________
(Ethnic group that you associate yourself with. i.e. Puerto Rican, Dominican, Chilean, Peru-
vian, etc.)

Participant: (D.O.B.): ______________

Mother: _________________________
Name

Father: __________________________
Name

Applicant’s Signature : _______________________________



Please be sure to submit by mail a copy of each of the forms.
Also, each student is required to submit there transcripts, a solo picture (Headshot) of themselves (no
smaller than 2x2 inches) and a short biography. The biography should be 2 paragraphs stating your
goals after high school, college you will attend, intended major, future goals after college, GPA, and
interests. 


