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Chicano/Latino
Faculty & Staff

CL FS A Association

lee BECAS

SJS

SAN JOSE STATE
UNIVERSITY

DR. ERNESTO GALARZA SCHOLARSHIP APPLICATION, 2018-2019
(Second Call)

DEADLINE: JULY 13, 2018 - 5:00PM

(Download and type in form)

Your Name:

Financial Need:

Please identify sources of support and amounts you receive/expect to receive for academic year

2018-2019.

Financial Assistance
Grants (Cal, CSU, EOP, Savings, etc., please identify):

Name of grant:

Name of grant:

Name of grant:
Work-Study:

Loan(s):

Personal Savings:

Income:

Other:

Scholarship(s)-please add additional lines if necessary.

Name:

Name:

Name:

Name:

Total from all sources:

Expected annual tuition/fees/books:

STUDENT ID:

Amount:
Amount:
Amount:
Amount:
Amount:
Amount:

Amount:

Amount:

Amount:
Amount:
Amount:

Amount:

QUESTIONS?

Contact: Dr. Julia Curry, IME-BECAS -Galarza Scholarship Coordinator, Julia.Curry@sjsu.edu or by

phone at: 408-924-5310. (Note: email is best).
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