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Congreso de Paraguayos Migrantes en Los Estados Unidos, Inc.
Scholarship Application

Application may not get processed if all information is not provided.

Student’s Name: Last First Middle Date of Birth

Parent’s Name: Last First Telephone

Name and address of High School:

Student’s Place of Birth:
Mother’s Place of Birth:
Father’s Place of Birth:

MAILING ADDRESS:

Number Street Town State Zip Code

School you will attend:

Total cost of school (Tuition/Room & Board, etc)

Career Objective:

Extra-Curricular Activities, Work Experience, Volunteer/Community Service

Type of Duty Organization Address /location Dates
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GRADE POINT AVERAGE:

SAT Score:
OR
ACT Score:

Explain why you feel you deserve this scholarship and any additional information which you believe would strengthen this
application: (Essay)

| certify that all the statements on this scholarship application are true. | understand if | am the recipient of this
scholarship my name and/or picture may appear on the Conparmusa website and possibly other news media sites.

Student’s signature: Date

Parent’s signature: Date
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Check List

Please include the below documents with your submission. Check each

circle below and attach this check list with the application

and other documents.

o Completed Application.

o Acceptance letter from accredited college, or College
schedule.
o Copy of High School Transcript showing GPA.

o Document showing SAT or ACT score.

If mailing, application must be post marked by July 14, 2025

If emailing, please email by July 14, 2025 to anadisessa@verizon.net

Mail to:
CONPARMUSA
67 Lincoln Ave
Florham Park, NJ 07932

\ V/®

Congreso de Paraguayos Migrantes en Los Estados Unidos, Inc.
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