




Grade Level: Select one 

_____A high school senior applying for college  _____An enrolled college freshman 

_____An enrolled college sophomore      _____An enrolled college junior  

_____An enrolled college senior      _____Working and planning to return to school 

Planning to Attend: Select one 

Community college: __________    or    Four-year college: __________ 

Select  f enrolling full time or part time for each semester or trimester:  

Fall 2017:  Full Time __________     Part Time __________

Winter 2017/18:   Full Time __________     Part Time __________

Spring 2018:    Full Time __________     Part Time __________

College/University where you are enrolled (or plan to attend) for the academic year 2017/18:

Name (do not abbreviate) 

Mayor  

Have you applied to this college? __________Have you been accepted? ________  Date of acceptance:  ________ 

Hours expected to have earned by the  end of the 2017/18 Academic year: Quarter hrs:             Semester hrs:  . 

Academic Information: 

Applicants with less then 30 semester or 40 quarter college hours must complete this section. 

 High school from which you graduated or will graduate: 

 Address:            City, State:   

Year of graduation:      Grade point average:     Scale: 

Personal Information: 

Student’s Name:  

Permanent Address: Your Neighborhood 

City, State, ZIP Code: 

Current Phone Numbers: Cell#: Home#: Other# 

 E-mail Address: Alternate E-mail 

Date of Birth    Are you  eligible for Federal Student Aid (FAFSA)_______________________________________ 

Citizenship Status:      U.S. Citizen ________   U.S. Permanent Resident________            DACA________            Other________ 

Name Schools You Attend: 

Name and city of church  or congregation of which you are a member: 

Name and phone number of your pastor: 

Fiesta del Sol 2017/18 Guadalupe A. Reyes Scholarship Program

Follow directions carefully.    *  Complete all information on this application.    *  Type or print clearly.     

* Type or print name on all documents you submit (on the upper right hand corner of all pages).



  Family Financial Data 

Are you considered an independent or dependent student (see below for definition)? Independent ____ Dependent _____         

Do you live with your parents?   Yes ___    No ____      

Will your parents claim you on their 2016 taxes?    Yes ___    No  ___

How many members in your immediate family will be attending college in 2016/17: ______ 

College names that brothers/ sisters will be attending in 2016/17: _________________________________, 

______________________, _________________________, _________________________,  

Refer to your (and your parents where applicable) 2016 tax information.

Expla in  any unusual  f inancia l  c i rcumstances  
that apply to the 2017/18 school year in your personal statement.

SECTION A: INDEPENDENT STUDENTS 

Married students OR 

 Students with children regardless of age 

OR 

Students 24 years of age and older 

OR 

Students who do not live with their parents 

and are financially self-sufficient. 

1. Student’s income  $

2. Spouse’s income  $

3. Total or Joint income  $

4. Number of dependents

5. Number of children

6. Family size (including student)

7. Family income as reported on tax forms. Use

Adjusted Gross Income on 2016 Federal Tax

Return (Form 1040, Line 37; 1040A, Line 21; 

1040EZ, Line 4 ) $ ____________________ 

Note: If 2016 taxes are not available please

use 2015 taxes.

College Cost 

Use 2017/18 ANNUAL costs: Tuition $_______________ Fees $_________________ Books $______________

         Room/board $____________ Total annual expenses  $__________________ 

Does your college have a quarter, trimester or semester system ? ___________________ 

Number of hours for which you will enroll in each of the following terms: 

Fall ‘17________    Winter ‘17/18________     Spring ‘18________

B 
  SECTION B: DEPENDENT STUDENTS 

 Any student who lives with his/her parents

(when not away at school). 

 Students who get more than half of their

financial support from parents. 

 Students age 23 or younger.

1. Mother’s income $ _________________________

2. Father’s income $ __________________________

or Parent’s Joint income $____________________

3. Student income $___________________________

4. Total (Parents and student) $ _________________

5. Number of children in family (include student) ____

6. Number of dependents (including student) ______

7. Family income as reported on tax forms. Use

Adjusted Gross Income on 2016 Federal Tax

Returns (Form 1040, Line 37; 1040A, Line 21; Or

1040EZ, Line 4)    $____________________

Note: If 2016 taxes are not available please

use 2015 taxes.

A 
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