SUSD Local Scholarship
Application

FIRST STEP:

=>» Click here -- SUSD Local Scholarship Application
=>» Once it is filled out, press download with saved changes.

=>» Save the application and email it to Ms. Smith or Ms. Suarez

SECOND STEP:
=>» Ask for letters of recommendation;

Most scholarships require letters of recommendation. They should be from Teachers,
Counselors, Coaches, Athletic Director, or Supervisors (paid or volunteer work). Basically,
anyone who can vouch for your character who is a non-relative.

=>» Please allow 2 weeks for the letters to be written, then follow-up.

YOU WILL NEED:
O Local Scholarship Application (Typed & Completed)

O (1) Letter from Outside the Community (Volunteer or Work Supervisor)
O Letters from your Teacher and Counselor (one of each)
O (1) Letter from Coach or Athletic Director (ONLY if you play sports)
O Copy of the 2019 Federal Income Tax Return Form 1040 - Pages 1 & 2 (see next page)
OR a Copy of your family’s Annual Income (Forms from Disability, Social Security, etc)

Email COMPLETED typed application and ALL DOCUMENTS
to Ms. Smith or Ms. Suarez by: February 12, 2021
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