CHEN-PAI LEE MEMORIAL SCHOLARSHIPS



APPLICATION FOR THE CHEN-PAI LEE MEMORIAL SCHOLARSHIPS
All information on the application form must be filled out completely.  Please print or type.  Application must be postmarked on or before January 31, 2012.  (If additional application forms are needed, photocopying of the forms is permissible.).

PERSONAL INFORMATION
Last Name___________________________ First Name___________________________ Middle Initial_____
Street______________________________________________________________________ Apt. #________ 

City___________________________________ State____________ Zip ________________ 
Phone (____)__________________ Email_________________________________________
Social Security #_________________ 

Date of Birth:  Month ________Day ______ Year ______ Place of Birth ______________________________
Parent or Guardian:  Last _________________________ First _______________________Middle Initial ___
Home Phone (____) __________________ Work Phone (____) __________________
Are you a U.S. Citizen?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If not, of what country are you a citizen? _______________
Are you a Taiwanese American?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
Country of Origin? ___________________
(you or at least one of your parents must be a Taiwanese descendent.)
Please list, in order of priority, the organizations, activities, and internships that indicate your special contribution, talents, honors and abilities in the areas of extracurricular activities, service, and work. Include service and work done in the summer.  Spell out the name and briefly describe the organization in which you have participated. Please feel free to use the reverse side or additional sheets if necessary.

Work experience:

Employer_________________________________________Position_________________________________From_________To_________Hours per week________
Your Specific Role_________________________________________________________________________

Employer_________________________________________Position_________________________________From_________To_________Hours per week________
Your Specific Role_________________________________________________________________________

Extracurricular Activities:

Organization___________________________________________ Position____________________________

From_________To_________Were you elected to this position?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
Level__________________

Description of Activities_____________________________________________________________________

Hours per week_______   Weeks per year ____________

Organization___________________________________________ Position____________________________

From_________To_________Were you elected to this position?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
Level__________________

Description of Activities_____________________________________________________________________

Hours per week_______   Weeks per year ____________

Community or Volunteer Service:

Organization_____________________________________________________________________________

From_________To_________Total Hours________
Your Specific Role ________________________________________________________________________

Organization_____________________________________________________________________________

From_________To_________Total Hours________
Your Specific Role ________________________________________________________________________

SCHOOL DATA
Applicants must submit an official high school transcript and complete the following section.  Non-official transcripts will not be accepted. Transcripts may be sent separately by the school.

Student Name________________________________________________________________ Grade_______
Expected High School Graduation Date _______Month _________ Year
Current School Name (2009-2011) ____________________________________________________________

School Address ___________________________________________________________________________

City ______________________________ State ________ Zip ___________

School phone (___) _______________

Current Cumulative Grade Point Average _______ / 4.0 scale or _______ / _______ scale

Class Rank (if available) ______/_______
Have you taken the ACT?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
Date(s) ___________Composite Score______

Have you taken the SAT?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
Date(s) ___________

Verbal Score ______
Math Score ______
Writing Score________
School Official’s Signature ________________________________________________ Date _____________

Title ____________________________________________________________________________________

How did you hear about this scholarship? 

 FORMCHECKBOX 
School
 FORMCHECKBOX 
Internet 
 FORMCHECKBOX 
Friend/Relative
 FORMCHECKBOX 
Other_____________________________
RECOMMENDATION
To be completed by a supervisor, teacher, or counselor who knows you well.  

Note to Applicant: Please complete the first part of this form.  Ask your recommender to enclose the recommendation letter, seal the envelope, sign across the seal, and return it to you.  The recommendation can also be sent directly by your recommender to the address below.   
Student Name______________________________________ School ________________________________

Recommender ___________________________________Title _______________Telephone: ____________ 
To Those Asked to Submit Recommendations:
We welcome and actively solicit recommendations that provide relevant information not found elsewhere in the application materials or that provide an insight into an applicant’s interests and capabilities.  Since most of our applicants present fine records, we seek recommendations including specific qualifications and accomplishments.  Please feel free to use this form or write a separate letter with this form attached.
In your opinion, why does the student deserve this scholarship?

General comments about the student:

______________________________________________________________________________________
Signature of Recommender







Date
Chen-Pai Lee Memorial Scholarships

P. O. Box 262301

Plano, TX  75026
ESSAY
The essay may be up to, but not more than, three 8 ½’’ x 11’’ pages, one sided, typewritten and double-spaced.  Include the first letter of your last name and last four digits of your social security number in the upper-left corner of the page. You may choose one of the following topics.

Topic A:

As Taiwanese Americans living in this democratic society, we enjoy freedom that we often take for granted.  Democracy in Taiwan, however, is still in its early stage and continues to face many obstacles. Given this situation, how can you contribute to Taiwan’s progress and help them achieve similar freedom and democracy. 

Topic B:

As a descendant of Taiwanese immigrants residing in North American, how can you contribute to this society and make it better for the future generations.

APPLICATION CHECKLIST
This application becomes complete and valid only when you have submitted:

 FORMCHECKBOX 
Application Form




 FORMCHECKBOX 
Current Official Transcript 

 FORMCHECKBOX 
Letter of Recommendation 



 FORMCHECKBOX 
Essay 


Mail application materials to: 

Chen-Pai Lee Memorial Scholarships

P. O. Box 262301

Plano, TX 75026

CERTIFICATION
I certify that the information provided in this application is complete and accurate to the best of my knowledge.  Falsification of any information will result in disqualification from the scholarship program.  This application becomes the sole property of Chen-Pai Lee Memorial Scholarships or its Sponsors. If selected as a recipient, I authorize the release of my name and/or likeness to the media to be used, where legal, for publicity purposes.

____________________________________________________________________________________

Signature of Parent or Guardian (if applicant is under the age 18)



Date
____________________________________________________________________________________

Signature of Applicant 








Date
