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FACES
(Filipino American Civic Employees of Seattle)
(www.facessea.org)
2019 Scholarship Program
	Purpose

	To assist FACES members and their immediate family in pursuing higher education; to support leadership and career development of active FACES members


	Types of Scholarships
	Eligible to Apply

	1. 
	College Tuition ($1,000 award)

Application Period:  June 24 – October 4, 2019
Application materials on pages 2 – 4.

Submit completed pages 3 and 4.
	Active FACES members & their

*immediate family 

*[spouse, domestic partner, natural and legally adopted **dependent children]

**(as defined by the IRS Guidelines)

	2. 
	Leadership/Career Development ($250 award)

Application Period:  June 24 – October 4, 2019
Application materials on pages 5 – 7.

Submit completed pages 6 and 7.
	Active FACES members only


Note:  Application responses are CONFIDENTIAL.
If you have any questions, please contact any one of the 2019 Scholarship Committee:
	Chair:
	Arabella Corcoro
	206-233-7834
	arabella.corcoro@seattle.gov

	Co-chair:
	Nelson Pesigan
	206-684-0209
	nelson.pesigan@seattle.gov

	
	Rose Almachar Alves
	206-684-3261
	rose.alves@seattle.gov

	
	
	
	


	For more information, visit FACES website at:
www.facessea.org
You may submit your application via e-mail to the Scholarship Committee members (see above) or via US Postal Service.  Mailing address  > > >
	Send your completed application to:

FACES Scholarship Committee

P. O. Box 21831

Seattle, WA  98111 – 3831


	College Tuition Scholarship

Filing period:  June 24 – October 4, 2019


2019 -2020 School Year 

Guidelines, Criteria, and Requirements
	A. 
	One $1,000 College Tuition Scholarship are available.  

	B. 
	FACES members & their immediate family (e.g. spouse, domestic partner, natural and legally adopted *dependent children) are eligible to apply.  *(as defined by the IRS Guidelines)
Scholarship Committee members and their immediate family are not eligible to apply.

	C. 
	FACES members sponsoring scholarship applicants must actively participate in two major events (e.g. fundraising events, conference, monthly meetings API)

	D. 
	Applications will be accepted only during the filing period and must be e-mailed or postmarked no later than September 06, 2019.              Note:  Application responses are CONFIDENTIAL.

	E. 
	You will be notified of the result of your application within 60 days from the close of filing.

	F. 
	When a large number of applications is received, the following guidelines will be used:

	
	1.
	Applicants or sponsors who have not previously received a FACES Scholarship award will have precedence over those who have already received an award personally or within the immediate family.

	
	2.
	The applicant’s or sponsor’s number of years of FACES membership and their contributions to the organization will be utilized in tie-breaking.

	G. 
	Applicants will be evaluated based on the following criteria:
[1] Academic Achievement (10%)

[3] Community Activities (20%)
[5] Essay (30%)
[2] School Activities (20%),
[4] Letters of Recommendation (20%)

NOTE:  FACES Members will be evaluated on elements 3, 4, and 5 only.    

Prior to evaluation, the applicant’s name will be redacted (removed) from the documents submitted.

	H. 
	Award payment will be mailed to the home address of the Awardee within one month of FACES Scholarship Committee’s receipt of documentation showing current school enrollment at a post-secondary institution.  If no documentation of enrollment is provided within six (6) months of the scholarship award date, the selected individual loses all rights and privileges to the scholarship.

	I. 
	Scholarship awardee will be introduced at the FACES Christmas Event in December 7, 2019  

	J. 
	Within sixty (60) days of completion of your course, please send the Scholarship Committee a brief report (about 250 words) on what you have learned or how you benefited from the course.


	For more information, visit FACES website at:

www.facessea.org
You may submit your application via e-mail to the Scholarship Committee members (see page 1) or via US Postal Service.      Mailing address  > > >
	Send your completed application to:

FACES Scholarship Committee

P. O. Box 21831

Seattle, WA  98111 – 3831


	Please leave

ID# blank (
	College Tuition Scholarship Application

Filing period:  June 24 – October 4, 2019

	ID#:
Scholarship Applicant
Sponsor  >
FACES Member
Full Name:

Full Name:

Cell Phone:

Cell Phone:

Home Phone:

Home Phone:

Work Phone:

Work Phone:

E-mail:

E-mail:

Street Address:

Street Address:

City:

City:

State:

State:

Zip Code:

Zip Code:

Relationship to Sponsor:

When did you join FACES?

Have you received FACES Scholarship before? 
· No

· Yes (what year?)

Have you previously sponsored a FACES Scholarship Awardee? 
· No

· Yes (what year?)




	     I wish to attend - - - 

( University

( Community College

( Other (specify below)

     (please check)

( College

( Vocational School

Course or Program of Study:

School you wish to attend:

Estimate Amount of Tuition:

Name:

$
City:

(  Per Semester

State:

(  Per Quarter    (  Per Year








	Schools Attended
	City / State
	Dates Attended
	Credits Earned
	GPA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Extra Curricular Activities, Organization Memberships, Honors, Awards, etc.

	
	Activity or Award
	Role/Responsibility
	Date(s)
	Total Hrs / Year

	School
	
	
	
	

	School
	
	
	
	

	School
	
	
	
	

	Community
	
	
	
	

	Community
	
	
	
	

	Community
	
	
	
	


	
	Required Attachments for College Tuition Scholarship

	1. 
	A copy of your Transcript of Records (for HS graduates within the last four years)

	2. 
	Letter of recommendation from a School Teacher/Counselor (or from a Supervisor for FACES members).

	3. 
	Letter of recommendation from a Community Leader (not a relative).

	4. 
	An essay (600 words, typewritten):  In the world of community building, share an experience you’ve had and the results you’ve produced.

	5. 
	Proof of relationship to FACES sponsor:  Affidavit of Marriage/ Domestic Partnership, Marriage Certificate, Birth Certificate, Adoption Papers, etc.


	Certification

	· I have read and will comply with the scholarship requirements outlined in this material.  
· I give my consent to be introduced, photographed, and/or published as a FACES scholar without any compensation or liability from FACES.  
· I declare under penalty of perjury under the laws of the State of Washington that all the information and materials I provided related to this scholarship application is true and correct.  

Applicant’s Signature:

Date:

Sponsor’s Signature:

Date:




	For FACES Scholarship Committee Use Only


	(ID# assigned by FACES)
	ID#:
	

	Criteria
	Max Points
	Rater #1
	Rater #2
	Rater #3
	AVG
	Comment

	[1]  Academic Achievement
	10
	
	
	
	
	

	[2]  School Activities
	20
	
	
	
	
	

	[3]  Community Activities
	20
	
	
	
	
	

	[4]  Letters of Recommendation
	20
	
	
	
	
	

	[5]  Essay
	30
	
	
	
	
	

	TOTAL
	100
	
	
	
	
	


Note:  FACES members will be evaluated on criteria items 3, 4, and 5 only.
	Date Application Rec’d
	By (name):
	Date Evaluated by Committee
	Committee Chair/Member Name

	
	
	
	

	Date Applic Acknowledged
	By (name):
	Evaluation Points Received
	Evaluation Results

	
	
	
	(  Award Scholarship
(  Send Regrets

	Date Notified of Results
	By (name):
	Date Monetary Award
	By (name):
	

	
	
	
	
	

	Comment:

	

	

	


	Leadership / Career Development Scholarship
(Filing Period:  June 24 – October 4, 2019) 


2019 -2020 School Year 

Guidelines, Criteria, and Requirements

	1. 
	One $250 Leadership/Career Development Scholarships are available.

	2. 
	FACES members (except Scholarship Committee members) are eligible to apply and must actively participate in two major events (e.g. fundraising events, monthly meetings, conference, API)

	3. 
	Applications will be accepted only during the filing period and must be e-mailed or postmarked no later than September 06, 2019.  (Please attach documentation showing that your training request for the program has been denied by your employer or approved for a lesser amount.

	4. 
	You will be notified of the result of your application within 60 days from the close of filing.

	5. 
	When a large number of applications is received, the following guidelines will be used:

	
	a) 
	Applicants who have not previously received a FACES Scholarship award will have precedence over those who have already received an award.

	
	b) 
	The applicant’s number of years of FACES membership and their contributions to the organization will be utilized in tie breaking.

	6. 
	Applications will be evaluated based on the following criteria:  

	
	a) 
	Current job is at risk.     Note:  Application responses are CONFIDENTIAL

	
	b) 
	Leadership preparation program will have precedence over skills building.

	
	c) 
	Proximity to program completion.

	7. 
	Award payment will be mailed to the home address of the Awardee within one month of FACES Scholarship Committee’s receipt of documentation showing current school enrollment.  If no documentation of enrollment is provided within six (6) months of the scholarship award date, the selected individual loses all rights and privileges to the scholarship.

	8. 
	Scholarship awardees will be introduced at the FACES Conference in October 2016.  You may apply for FACES Conference Scholarship (see pages 8 and 9).

	9. 
	Within sixty (60) days of completion of your course, please send the Scholarship Committee a brief report (about 250 words) on what you have learned or how you benefited from the training.


	For more information, visit FACES website at:

www.facessea.org
You may submit your application via e-mail to the Scholarship Committee members (see page 1) or via US Postal Service.  Mailing address  > > >
	Send your completed application to:
FACES Scholarship Committee

P. O. Box 21831

Seattle, WA  98111 – 3831


	Please leave

ID# blank (
	Leadership/Career Development Scholarship Application

(Filing Period:  June 24 – October 4, 2019)

	

	ID#:
	FACES

Member’s Name:
	Last Name
	
	First
	
	M.I.
	
	

	When did you join FACES?
	
	Have you received a FACES Scholarship before?
	(Yes           (No

If Yes, what year?
	

	Cell Phone:
	
	Message Phone:
	
	

	Home Phone:
	
	Office Phone:
	
	

	Home E-mail:
	
	Office E-mail:
	
	

	Home Address:
	
	Mail Stop:
	
	

	City/State/Zip:
	
	Your Job Title:
	
	


	Employer:
	
	Department & Division 
	
	

	Supervisor’s Name:
	
	Supervisor’s Phone:
	
	


	What is your Leadership/Career Goal?
	

	Desired Program:
	

	Program Description:
	

	
	

	Name of  Educational Institution:
	

	Location:
	


	Is this program related to your current job or leadership/career goal?
	(Yes           (No

	How many credits does the program require?
	
	What is the cost of your requested training?
	  $

	How many credits have you already completed?
	
	What is the cost of the entire program?
	  $


	What skills will you learn or develop in this training program?

	


	How do you plan to use these skills?

	


	Will FACES benefit from these skills? 
	    ( No           ( Yes   If Yes, please explain below.

	

	Is your position in jeopardy of being eliminated within in the next five years?

	

	When do you anticipate this occurring?
	


	Do you have any additional information you would like to share?

	


	Please attach documentation showing that your training request for the program

has been denied by your employer or approved for a lesser amount.


	Certification

	· I have read and will comply with the scholarship requirements outlined in this material.  
· I give my consent to be introduced, photographed, and/or published as a FACES scholar without any compensation or liability from FACES.  

· I declare under penalty of perjury under the laws of the State of Washington that all the information and materials I provided related to this scholarship application is true and correct.  
Applicant’s Signature:

Date:




For FACES Scholarship Committee Use Only

	Date Application Rec’d
	By (name):
	Date Evaluated by Committee
	Committee Chair/Member Name

	
	
	
	

	Date Applic Acknowledged
	By (name):
	Evaluation Points Received
	Evaluation Results

	
	
	
	( Award Scholarship

( Send Regrets

	Date Notified of Results
	By (name):
	Date Monetary Award
	By (name);
	

	
	
	
	
	

	Comment:

	

	

	


H:\FACES\Scholarship\Scholarship Applic_04-16-07.doc
H:\FACES\Scholarship\Scholarship Applic_04-16-07.doc         Attach additional sheets if you need more space for your answers.

