
DALLAS HISPANIC BAR ASSOCIATION 
SCHOLARSHIP FOUNDATION 

2011 SCHOLARSHIP APPLICATION

Name: ______________________________________________________________

Address: ____________________________________________________________

_____________________________________________________________________

Home Town:  _________________________________________________________

Telephone Number:
___________________________________________________

E-mail Address:  ______________________________________________________

Undergraduate School:  ________________________________________________

Law School:__________________________________________________________

Expected Law School Year in September 2011:  ___________________________

Law School Expenses for 2011-2012 School Year:

Tuition:  $_________________________

Books: $_________________________

Room and Board:  $_________________

Other:  $___________________ (explain)  _________________________________1



Describe your financial need:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Please provide a written statement (not to exceed one page) that specifically 
describes how you intend to use your law degree to benefit the Hispanic 
community in Texas, as well as your career aspirations and other information the 
Foundation may find helpful in considering your application.

Please state your intended area of practice and location of where you want to 
practice: ___________________________________________________

You must include a copy of your resume.
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Scholarship Terms:

If I receive the DHBASF Scholarship, I agree to the following:

1.I agree that I will only apply the funds towards my law school expenses.

2.I authorize DHBASF to distribute the scholarship funds directly to me or to 
send the funds to my law school for application towards my law school 
expenses.

3.I authorize DHBASF to obtain a copy of my law school matriculation.

I hereby certify that the information contained in this application is true and 
correct to the best of my knowledge.

_______________________________________ ______________________
(signature) (date)

Scholarship Application Instructions:

Send the completed scholarship application to dhbasf@yahoo.com.

Applications will be considered as they are received beginning on April 29, 
2011. Applicants will receive priority consideration if their applications 
are submitted by April 29, 2011. The last day to submit an application is 
June 17, 2011 (postmark date). 
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