Mufoz Family Scholarship
Student Application

The Mufioz Family Scholarship was created in honor of Pedro and Viola Mufioz
The spirit of this scholarship is derived from their benevolence, generosity and
kind-heartedness. Their mission is to help create opportunities for high school
graduates to broaden their educational goals.

Criteria:

S.
6.

Name

Phone

High School Senior
2.5 overall GPA or better

500 - word, double-spaced essay on your college plan and reasons you have chosen
this path. (See Section Basic Selection on Page 2, Item 3)

Nomination from a “Center of Influence” (Letter of Recommendation)
Attend a 4-year university/college

Financial need

Email Address

Home Address

Name of High School

Name of Counselor

University

University Major

Please attach a of (a) transcript, (b) Center of Influence nomination, (c) essay, and
(d) headshot or selfie (in color) and email to: Application@themunozfamilyscholarship.org

APPLICATION IS DUE SATURDAY, APRIL 12, 2025
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Mufioz Family Scholarship Student Application

Limitations:

1. Award must be applied toward costs at an accredited 4-year college or university for the
immediate ensuing school term.

2. Scholarship is awarded directly to the student after official documentation is received.

Official document is (1) a Letter of Verification from the college/university, or

(2) an unofficial fall 2025 transcript, listing courses and units.

Your name and date on all pages of your application.

4. Scholarship recipients will be notified by Friday, May 16, 2025.

w

Basic selection:

1. Incomplete applications will not be considered.

2. Only 2024-25 application forms will be accepted.

3. Scholarship will be awarded based on the student’s (1) college plans, academic achievement,
school record and (2) the 500-word double spaced essay, with information regarding
leadership positions and skills, extracurricular activities, volunteer, and work experiences.

4. Financial needs. Include all other information, personal or otherwise that you think would be
helpful in determining your financial needs. Please include any and all scholarships received.

Certification:

I, , certify that all information provided above is accurate
(STUDENT)

and complete.

Print Name:

Signature:

Parent/Guardian:

Address:

Home phone: Cell phone:

Email address:

I, , as Parent/Guardian, give permission for the
applicant’s picture to be reproduced for promotional purposes, including publication in news media.

Print Name:

Signature:
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