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Information Form 

 
APPLICANT’S NAME:  
     Enter Full Name 
 
LOCAL ADDRESS:  
                                 (NUMBER & STREET)                                       (CITY)                            (STATE/ZIP) 
 
DATE OF BIRTH:             /            / 

MM/DD/YYYY 
 

PHONE NUMBER: (        )          -                         EMAIL:   

 
Which housing and or community development agency are you affiliated with?  

           Housing Development Agency 
 
Date of move in:  ________________________ Number of years residing:  __________________ 

*REMEMBER MUST BE LIVING IN UNIT FOR A MINIMUM OF ONE (1) UNINTERRUPTED YEAR 
 

EDUCATION HISTORY (Check one) 
High School Graduate/GED Recipient☐     High School Senior☐  

SCHOOLS ATTENDED / DATES ATTENDED/ FINAL GPA/ CREDITS COMPLETED / DEGREES 

RECEIVED:  

 

2024-2025 EDUCATION PLANS 
What college, university, vocational, or post-secondary school do you plan to attend/ are attending in 2024-2025  
 
Name:                                                             City & State:  

College/University/School Name    
 

ENROLLMENT STATUS:  Attach acceptance letter  

Plan to apply ☐ 

Applied but not yet accepted ☐ 

Applied and accepted ☐ 

Anticipated major or vocational goal: __________________________________________________________ 

Average length of program (2 years/4 years, etc.): __________________________________ 

Estimated cost for entire 2024-2025 school year (include tuition, student fees, books, and school supplies only) 

$__________________ 
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HONORS, AWARDS, & COMMUNITY/SCHOOL ACTIVITIES 
Please list all honors or awards received and any community/school activities in which you have actively 
participated within the past 5 years (Attach extra sheet if needed).  
 

 
 
 
 

 
 
 
 
 

FINANCIAL REQUIREMENT 
Please provide a statement of estimated cost of education for 2024-2025. Attach estimated cost 
 

LETTERS OF RECOMMENDATION 
Please attach two letters of recommendation from non-relatives. Eligible recommendation-writers must 
include a representative from the local housing authority and one of the following:  community 
organization, an employer or a school professional such as a teacher or a guidance counselor.   No 
recommendations from family members will be considered.   
 
List the contact information for these people below. Please include their name, address, phone number, and 
relationship to you, and length of time you have known them.  
 

Reference One 
 
        Length of Time Known  
        Relationship to Applicant 
  
 
 

Reference Two 
        Length of Time Known       
        Relationship to Applicant 
 

 
 
ESSAY 

Please write an essay using 750 – 1,000 words to answer the following questions:  
• Where do you see yourself in the next four years and how will this scholarship help you to achieve those 

goals?  
• What are you doing now to achieve those goals?  

If you have any unusual circumstances that you would like the scholarship committee to consider, please include 
them in your essay. 
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SIGNATURE 

 
BY MY SIGNATURE, I AGREE TO THE FOLLOWING:  
 

• That the information I have given is true to the best of my knowledge. 

• To maintain satisfactory educational progress. 

• To keep CCHRCO informed of any changes in schools or enrollment status. 

• To provide, or respond to CCHRCO requests for, periodic updates on academic progress for the duration 

of the candidate’s receipt of 2024-2025 scholarship funds. 

• To consent to the use of my profile, progress, and testimonial, by CCHRCO and its subsidiaries, for 

marketing and fundraising purposes.  

• To authorize the office of financial aid to release my grades and pertinent information to CCHRCO. 

• To authorize the release of my contact information to contractor for the college program (if funded). 

 
 
______________________________________________       Date:  

Applicant Signature        MM/DD/YYYY 
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SIGNATURE 

 
BY MY SIGNATURE, I AGREE TO THE FOLLOWING:  
 

• That the information I have given is true to the best of my knowledge. 

• To maintain satisfactory educational progress. 

• To keep NAHRO informed of any changes in schools or enrollment status. 

• To provide, or respond to NAHRO requests for, periodic updates on academic progress for the duration 

of the candidate’s receipt of 2024-2025 scholarship funds. 

• To consent to the use of my profile, progress, and testimonial, by NAHRO and its subsidiaries, for 

marketing and fundraising purposes.  

• To authorize the office of financial aid to release my grades and pertinent information to NAHRO. 

• To authorize the release of my contact information to contractor for the college program (if funded). 

 
 
 
______________________________________________       Date:  

Applicant Signature         MM/DD/YYYY 
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