
 

NLBWA-LA Scholarship Application 

I. APPLICATION REQUIREMENTS 

1)  Fill out the application form completely and sign. 

2)  In 100 words or less, clearly explain how this scholarship will assist you in achieving 
your career and professional goals.  

3)  Please send completed application via email to info@nlbwa-la.org or fax to (866) 596-
2203.  

II. PROGRAM INFORMATION 

NLBWA-LA Program Name: _________________________________________________ 

Program Date (s): ___________________________________________________________ 

Are you an NLBWA-LA Member?  _____YES _____ NO 

Program Registration Fee ($): _________________________________________________     

Scholarship Amount Requested ($): ____________________________________________ 

III. APPLICANT INFORMATION 
 
Name:  ___________________________________________________________________ 
  FIRST NAME   LAST NAME 
 
Address: _____________________________________________________________________ 
 
City:___________________________________  State _____ Zip Code: _________________ 
 
Email: _________________________________Daytime Phone: ________________________ 
 
Current Job Title: _____________________________________________________________ 
 
Name of Business or Employer: __________________________________________________ 
 
Number of years in your field: ___________________________________________________ 
 
Website: _____________________________________________________________________ 
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IV. APPLICANT QUESTIONAIRE 
 
 
How did you hear about the Program? 
 
 
 
 
 
 
Tell us about your career and professional goals? ___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have an NLBWA-LA Mentor?          YES  NO 
 
Mentor’s Name: _______________________________________________________________ 
 
Additional Comments: 
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If granted the scholarship, I agree to the publication of my name and likeness by National Latina 
Business Woman Association Los Angeles Chapter. I agree to the conditions established for this 
scholarship award by NLBWA-LA. 
 
 
 
______________________________________   ______________________ 
Applicant's Signature:       Date Submitted:  
 

 
Email or fax completed application to info@nlbwa-la.org 

Fax No. (866) 596-2203 
 
 
 
 
 

 
 
 
 

 
 
 

Our organization was created and launched in July of 2003 to meet the needs of the growing ranks of Latina 
Entrepreneurs, Executives and Professionals from the Greater Los Angeles area. 

Our Mission is to encourage Latinas to develop their business and professional skills and to meet their career 
goals through education, business referrals and networking. 

 


