
 

	

SCHOLARSHIP GRANT APPLICATION FORM  

TORRES FOUNDATION  
________________________________  

The Torres Foundation (the "Corporation") is an organization exempt from income tax under Section 
501(c)(3) of the Internal Revenue Code. Its authority to make grants is strictly controlled by the Code and the 
regulations thereunder. By providing the information called for in this application form, you will help us process 
the application and enable us to determine whether or not we can lawfully make the grant requested.  

APPLICATION BRIEF  

FROM: _______________________________________________________________ Name of Applicant  

ADDRESS: _________________________________________________________________________ 

CITY: ________________________ STATE: ____________________ ZIP: __________  

PARENT/GUARDIAN TELEPHONE NUMBER: __________________________________________ 

PARENT/GUARDIAN EMAIL ADDRESS: ______________________________________________ 

PARENT/GUARDIAN OCCUPATION: _________________________________________________ 

PROGRAM/ORGANIZATION FOR WHICH FUNDS ARE REQUESTED:  ___________________ 

NAME OF SCHOOL ATTENDED BY APPLICANT:  

______________________________________________________________________________  

APPLICANT’S GRADUATION YEAR: _______________  

 

In addition to other requirements, candidate should demonstrate the following to be considered for a 
scholarship: 

 

1. Be ambitious and have exemplary leadership abilities. 

2. Be coachable and open to change. 

3. Carry themselves well on and off the field. 

4. Be able to work in a team environment. 

5. Be respectful to their coaches and teammates.  

 



 

	

 
QUESTIONS/INFORMATION  

1. Amount of Fees Charged for season: _________________________________________  

2. Approximate cost of uniform, equipment, etc. for season:  _______________ 

3. Approximate cost of any other expenses anticipated for the season: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  

4. Provide a copy of the most current transcript for the Applicant.  

5. Enclose at least one letter of recommendation from Teacher or Coach.  

6. If Applicant was claimed as a dependent by his or her parent(s) (or guardian) on their last year's income tax 
return, enclose a copy of the latest income tax return (Form 1040) of the Applicant's parent(s) (or guardian) as 
filed with the Internal Revenue Service.  
 
7. Please answer the following question to the best of your ability. 
 

• Tell us a time you struggled and overcame. 
 
 
 
 

• Tell us one of your proudest accomplishments.  
 
 
 
 

• What is your biggest strength and why? 
 
 
 
 
 
 

NOTE: Please note that all applicants are reviewed and approved by Torres Foundation Board members. 
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