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DACA SCHOLARSHIP APPLICATION

Name:

Date of birth: Phone: *staff will call you for your
appointment at this number

Email:

Preferred language:

Address: Street *Address on Renewal Application form

City

State Zip Code

**Check will be Mailed to you at the address on your
Renewal Application Form

Can you do a video chat on the phone number listed
above?

If not what capacity do you have for video
conferencing?

Please check all that apply:

I reside in Seattle

I work in Seattle

I attend school in Seattle

When does your DACA expire?

Is your application complete and ready to mail?

Yes

No

How did you hear about the scholarship? (If you were referred by someone, please list them):

Document (EAD) available during my appointment.

I will have a completed DACA renewal application and a copy of my Employment Authorization

Signed:

By typing in your name you are verifying and confirming that all the above information is accurate and

true

Please email this completed application to dgvasquez@elcentrodelaraza.org

El Centro de la Raza is a 501(c)3 non-profit organization, a Community Action Agency,
a United Way agency and an affiliate of Unidos US that strives to empower and unite our Latino community
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