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2026-2027 Scholarships Application window is now open!

Contact your counseling office or campus Scholarship Coordinator for

applications and details.

2026 -2027 Scholarship Program

Autobiography

High School Transcripts/Courses in Progress

Application/ Financial Info. Recipients: Save the Date!

Scholarship Awards Event

June 13, 2026

Non-Discrimination & Equal Opportunity Statement:
 The Tulare County League of Mexican American Women proudly supports the educational advancement of students and is committed to equal opportunity. Scholarship
recipients are selected without discrimination based on race, color, national origin, ethnicity, religion, sex, gender identity, sexual orientation, age, disability, or any other
status protected by law. Awards are determined by merit, eligibility requirements, and dedication to leadership and community service.

APPLICATION PROCESS: 

2 Recommendation Letters

RECIPIENTS...SAVE THE DATE!

Submit by March 31, 2026

Adress: P.O.  Box 4453, Visalia, CA 93278       Phone: (559) 303-8620       Email: tclmaw@yahoo.com

Sponsored by the 

generous contributions of

 CSET Employees



January 31, 2026 

 

To: Tulare County Schools Guidance Counselors and Scholarship Coordinators

 

From: Tulare County League of Mexican-American Women (TCLMAW) 

Scholarship Committee Chairperson, Lillian E. Gurrola

 

Re: 2026-2027 Scholarship Opportunities

 

Enclosed, you will find a copy of the TCLMAW 2026-2027 scholarship application

form. Please distribute them to all interested students on your campus. Please post and share the

flyer with students. 

 

All applications, including recommendation forms, must be postmarked no later than

March 31, 2026. Your assistance in helping students complete the application process 

promptly is most appreciated.

 

Scholarship winners will be announced in April, and the winners will be recognized at the

TCLMAW Scholarship Awards Luncheon on June 13, 2026.

 

Questions may be addressed to Lillian Gurrola at 559-303-8620. 

Thank you for your support and cooperation.

 

Lillian Gurrola, 

Scholarship Committee Chair
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 APPLICATION PROCESS:

The Tulare County League of Mexican-American Women is currently accepting scholarship applications.

Scholarship winners will be notified in April 2026 and presented at the TCLMAW Scholarship Awards

Luncheon on June 13, 2026.

For scholarship consideration, all applicants must meet the following criteria:

1. Open to all students entering post-secondary systems for the 2026-2027 school year.

2. Must be a resident of or have a permanent address in Tulare County.

4. Must have a minimum 2.5 grade point average.

5. Must demonstrate financial need.

 To apply, all applicants must fulfill the above criteria and submit the following:

1.Scholarship Application (page 5attached).

2.Financial Data & Family Background form (page 6 attached).

3.Student autobiography (see page 4 attached for details).

4.Two Scholarship Recommendation Letters are required.

5.Official high school or college transcripts and/or courses currently in progress.

Please note that a limited number of scholarships are available to re-entry students and TCLMAW members

and their children. Applications must be typed or printed.

 

Application forms, transcripts, and all other requested supporting documents must be POSTMARKED BY 

MARCH 31, 2026, and submitted to:

                              Attn: TCLMAW Scholarship Chairperson 

                                         P.O. Box 4453

                                         Visalia, CA 93278

APPLICANTS WILL BE DISQUALIFIED FOR CONSIDERATION IF THE APPLICATION PACKET IS NOT

COMPLETE AND POSTMARKED BY MARCH 31, 2026. LATE APPLICATIONS WILL NOT BE ACCEPTED.
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APPLICANT AUTOBIOGRAPHY

Please attach a statement of your educational and career goals, including reasons for your choice. Also,

provide any information about yourself that might help qualify you for this scholarship. If you are unclear what

to write, below is a list of tips for writing your autobiography.

HELPFUL TIPS FOR WRITING YOUR AUTOBIOGRAPHY

Paragraph #1: 

Introduce yourself. Share information about you, your family/ home life, special influences, and work

experiences. If you have not acquired work experience, it may be helpful to explain why.

Paragraph #2:

School performance – Discuss your involvement in academic studies, those areas you especially excel in:

your grades and reasons for low grades, of any: and any extracurricular, leadership, volunteer activities that

you have participated in, particularly those that have influenced you the greatest.

Paragraph #3:

College plans – Discuss your reasons for pursuing a college education; identify what you plan to study in

college (major) and why you are selecting this field of study; you may also want to tell us why you selected

the college(s) that you have.

Paragraph#4: 

Career plans- After completing your college education, describe your plans, i.e. jobs you plan to seek, where

you plan to live, community/civic involvement’s, etc.

Paragraph #5: 

Closing statement – Anything else that you think would be important for one to know about you, or reasons

why you think you are a worthy candidate for a scholarship.
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SCHOLARSHIP APPLICATION:

Applicationswith all required information mustbepostmarked byMarch 31, 2026

mailed to: TCLMAW Scholarship Chairperson,P.O. Box 4453, Visalia,CA93278,oremail to tclmaw@yahoo.com

Name: ________________________________      ___________________________ ___________________________
Last First Middle

Date of birth : _______ /________ /_______ Email: ___________________________________
Month Day Year

Mailing Address: ________________________________________________________________________________________
Street City State  Zip

Telephone: ______________________________ Message Phone: _________________________________

Current School Enrolled: ___________________________________________________ 

School Activities: (Sports,clubs, student government, etc., inwhich you have been an activeparticipant).

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Community Activities: (Civic, church/youth, volunteer, etc., inwhich you have been an activeparticipant):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Pastand Current Employment: _____________________________________________________________________________

Are you a re-entry student? _____Yes _____No

Are you a TCLMAW member? _____Yes _____No

Are you a child/guardian of a TCLMAW member? _____Yes _____ No

Ifyes, identify the name of the TCLMAW member: 

What post-secondary systemwill you be attending during the 2026-2027 school year? List the campuson the line next to the system ofyourchoice.

Community College: _____________________________ California State University: ___________________________

Universityof California: __________________________ Private College/University: __________________________

Vocational/Technical: ____________________________

List yourmajor:

This section mustbe completed bya school official.

Applicant’s Grade Point Average: Name/Title of Verifying School Official: 

PLEASE NOTE: APPLICATION WILL NOT BE CONSIDERED WITH UNANSWERED QUESTIONS
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SCHOLARSHIP APPLICANT FINANCIAL INFORMATION

Tulare County League of
Mexican-American Women

2026 - 2027 Scholarship Program

Adress: P.O. Box 4453, Visalia,CA93278 Phone: (559) 303-8620 Email: tclmaw@yahoo.com

PLEASE NOTE: APPLICATION WILL NOT BE CONSIDERED WITH UNANSWERED QUESTIONS

FAMILY INCOME INFORMATION:

Estimated 2026 family income: 

(Please check the appropriate line.)

_____ $0.00 - $25,000.00

_____ $25,001.00 - $50,000.00

_____ $50,001.00 - $75,000.00

_____ $75,001.00 - $100,000.00

_____ $100,001.00 - 125,000.00

_____ $125,001.00 +

Number of people in your household ____________

INDEPENDENT INCOME INFORMATION:

(Please check the appropriate line.)

_____ $0.00 - $2,500.00

_____ $2,501.00 - $5,000.00

_____ $5,001.00 - $10,000.00

_____ $10,001.00  AND UP

Number of people in your household ____________

FAMILY BACKGROUND INFORMATION: 

1.With whom do you currently live? (Please fill in the appropriate line.) 

Parent: Father: _________________________ __________________________
Full Name Occupation

Mother: _________________________ __________________________
Full Name Occupation

Guardian: _________________________ __________________________
Full Name Occupation

          
Other: _________________________ __________________________

Full Name Occupation

2.Do your parents/guardians currently support you? ________Yes ________No. (If no, go to question #3.)

If yes, how many family members do your parents financially support? ________

How many family members live at home? ________ 

How many family members will be full-time college students during 2026-2027? ________

3.How do you currently support yourself? _____________________________________________________________

___________________________________________________________________________________________________ 

Do you support anyone else? _______Yes _______No If yes, who? (please specify) ______________________

How many family members will be full-time college students during 2026-2027? ________

I hereby certify that the information presented on this application is accurate and to the best of my knowledge.

Applicant Signature: _______________________________________ Date: ____________________________

Parent/Guardian Signature: ________________________________ Date: ____________________________
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