CHINA AIDs FUND,INC.

Asian American Youth Program
2024 Future Asian American Leadership Scholarship Application Form
Deadline: April 15, 2024

Applicant:

Date of Birth (MM/DD/YY): Gender: O Male @ Female

Home Address:

Email Address:

Home Number: Parent’s Cell Phone Number:

Applicant’s Cell Phone Number:

High School Attending:

Cumulative GPA: *remember to submit headshot photo*

Intended College/University:

Major/Field of Study:

Admission Status:

Accepted:

Pending:

Applying:

Extracurricular Activities:

List any extracurricular activities, community service, or leadership roles you have
been involved in during high school. (Max 300 words)



Academic Achievements:

List any academic achievements, honors, or awards you have received during high
school. (Max 300 words)

Career Goals:

Briefly describe your career goals and how the scholarship will help you achieve
them. (300-400 words)

References:
Provide the names and contact information for one reference who can speak to

your character, academic achievements, or financial need. Attach the Letter of
Recommendation.

Reference:
Name: Relationship:
Phone Number: Email Address:

Certification and Agreement:

By signing below, I certify that all information provided in this application is true
and complete to the best of my knowledge. I understand that any false statements
or omissions may disqualify me from consideration for the scholarship.

Applicant's Signature:

Date:

Parent/Guardian Consent:

I, the undersigned, consent to the submission of this scholarship application by my
child. I understand that the information provided will be used solely for scholarship
selection purposes.

Parent/Guardian Signature:

Date:

*Applicant must submit a copy of their parent/guardian’s IRS income tax return for
the past two years (2021 and 2022)*

Submission Instructions:

Please submit this completed application along with any required documentation by
April 15, 2024 to info@chinaaidsfund.org. Incomplete or late applications will not
be considered.
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