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[bookmark: _Hlk219129425]Las Damas Continuing Education Grant Application
All information is kept confidential and must be complete.
Please provide the following information (where applicable.)
	Personal Information

	Full Name
	
	
	Cell Phone Number
	

	[bookmark: Text6]     
	
	[bookmark: Text2]     

	Mailing Address
	
	
	City, State
	Zip

	[bookmark: Text3]     
	
	[bookmark: Text4]     
	[bookmark: Text5]     

	Email Address
	
	
	Age
	

	[bookmark: Text7]     
	
	[bookmark: Text8]    
	

	
	
	
	
	

	Employer Information (if applicable)

	Current Employer Name
	
	Address of Employer
	

	[bookmark: Text9]     
	
	[bookmark: Text10]     

	Hours worked per week
	
	Phone number of Employer
	

	[bookmark: Text11]     
	
	
	[bookmark: Text12]     
	

	
	
	
	
	

	If you are a past recipient, please list date(s) and amount(s) received in prior Las Damas Grants:

	Year
	
	
	Amount received
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please answer “ALL” of the following questions in a brief, clear, and concise manner.  Please, attach additional pages as needed following the same format.  You must complete the following sections to be considered for our grant. 

	Tell us about yourself - "Why are you applying for this grant"?

	

	
	
	
	
	

	High School Attended (attach most recent transcript if a student)

	[bookmark: Text13]     
	
	
	

	
	
	
	
	

	What is the Educational Program you plan to attend?

	Name of College/Trade School/Program
	Address 

	[bookmark: Text14]     
	[bookmark: Text15]     

	How many units do you plan to take this yr?
	State
	Zip

	[bookmark: Text18]     
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	[bookmark: Text17]     

	What is your expected year of completion of the academic program?
	[bookmark: Text19]     

	
	
	
	
	

	Please give us a brief overview of your career goals and aspirations

	

	
	
	
	
	

	Community Service History (As explained on pg. 1B under General Information).

	Name of Service Organization
	
	Year(s) of Service
	

	[bookmark: Text20]     
	
	[bookmark: Text21]     
	

	Contact Person Name
	
	Contact Person Phone Number

	[bookmark: Text22]     
	
	[bookmark: Text23]     

	Please explain briefly your responsibilities during your community work. Please attach evidence of your volunteerism.

	

	
	
	
	
	

	Name of Service Organization
	
	Year(s) of Service
	

	     
	
	     
	

	Contact Person Name
	
	Contact Person Phone Number

	     
	
	     

	Please explain briefly your responsibilities during your community work. Please attach evidence of your volunteerism.

	

	Name of Service Organization
	
	Year(s) of Service
	

	     
	
	     
	

	Contact Person Name
	
	Contact Person Phone Number

	     
	
	     

	Please explain briefly your responsibilities during your community work. Please attach evidence of your volunteerism.

	

	
	
	
	
	

	Where will you reside during the academic year?

	Student Housing
	☐	
	
	

	Parent/Relative
	☐	
	
	

	Own Apartment
	☐	
	
	

	Other
	☐	
	
	

	
	
	
	
	

	Is there any additional information you would like us to know?

	[bookmark: Text24]     

	
	
	
	
	

	Final Check: Have you submitted everything to ensure your application is considered?

	Two letters of Reference
	☐	First time applicants only

	Letter of reference from local res
	☐	Only for adults applying for continuing ed

	School transcript submitted
	☐	Need 3.0 GPA

	Evidence of volunteerism 
	☐	Attach

	Letter of circumstances 
	☐	Only for adults applying for continuing ed

	Application completed in full
	☐	

	Submitted in full by deadline
	☐	March 6, 2026 at 4 pm


We thank you for taking the time to fill out our Continuing Education Grant Application and wish you the best of luck!

Submit applications to: jrdentzer@gmail.com no later than 4 pm Friday, March 6, 2026.  No exceptions.  Incomplete or late applications will not be considered.
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