PoN XINHOoCc BONG
SCHOLARSHIP APPLICATION

Name(s) of Scholarship:

Applicant’s Last Name: First Name: Middle Name
Address:
Contact Phone: Email:

School Attended in 2024-2025:

Grade Level in 2024-2025: Cumulative Grade Point Average (GPA):

Total Units/Credits Completed (for college students only): Units Credits

List all school extracurricular activities and/or community service involvement in 2024-2025:

Provide at least two (2) references who are not your family members or friends. References must be a
teacher/counselor/supervisor/community leader.

Name: Contact Phone: Email:

Name: Contact Phone: Email:

Please answer the following questions by checking Yes or No:

Are you a U.S. citizen or permanent resident? Yes I:l No |:|

Are you residing in the County of Sacramento or in the vicinity? Yes [] No[_]

Are you a Vietnamese-American student? Yes I:l No |:|

Are you attaching your high school/college transcripts to this application? Yes|[_] No| |

If no, have you requested your school to send transcripts to us? Yes|:| No |:|

(All transcripts and required documents must be sent to 7z Ai Scholarship Committee, PO Box 580846, Elk
Grove, CA 95758, and postmarked by July 26, 2025. Incomplete application will not be reviewed.)

By signing below, | certify that all the information | provided on this application is true and accurate.

Print applicant’s name: Signature: Date:

If you are under 18 years of age, your parent or legal guardian must sign this application.

Print Parent/Guardian Name: Signature: Date:




