
Los Héroes Scholarship Program 

Sponsor Application 
 

Name(s) __________________________________________________________________________ 
 
Email Address __________________________________     Phone ___________________________ 
 
� [   ]  I/Our family would like to continue to sponsor the same student(s) that we sponsored in  

2008. We wish to sponsor our student at the full cost (see below) or would like to pay a  
portion of the cost for our student(s).   

 

       Student’s name ____________________________ 
       [   ]  Full amount   [   ]  Partial amount  $________________ 
 

                   Student’s name ____________________________ 
        [   ]  Full amount   [   ]  Partial amount  $________________ 
 

        Please list any additional students on the back. 
 
� I/Our family is interested in serving as a sponsor in the Los Héroes Scholarship Program for the  
                   2009 school year.  I/We would like to participate as follows: 
 

                   [   ]  Sponsor an adult student (night school)      $220.00 or partial amount $____________ 
 
                   [   ]  Sponsor a university student           ~          $1100.00  or partial amount $___________ 

 
                  [   ]  Sponsor a third year high school student  ~ $565.00* or partial amount $___________ 

 

                   [   ]  Sponsor a first or second year high school student         ~  
                                                                                               $495.00 or partial amount $____________ 

 
                   [   ]  Sponsor a 9th grade student            ~          $310.00* or partial amount $___________ 
 
                   [   ]  Sponsor a middle school student     ~         $265.00 or partial amount $____________ 
 
                   [   ]  Sponsor an upper elementary student   ~   $265.00 or partial amount $____________ 
 
                   [   ]  Sponsor a 1st – 3rd grade student   ~           $255.00 or partial amount $____________ 
 

  [   ]  Sponsor a preparatory student    ~             $150.00 or partial amount $____________ 
 
Please note that the availability of students in each age group varies.  If there are not enough students available to 
honor your request you will be contacted and given alternative options. 
* Includes graduation fee 

   
�         I/Our family is interested in making a general donation to the Los Heroes Scholarship Fund.  We  

      understand that this money may be pooled with other donations to sponsor a child, or may be  
      used to help a non-scholarship child who has needs during the year that might prevent him or her  
      from completing the school year or may be used to cover administrative costs. 

 

          Please indicate amount of donation $_______________ 
 
 I/We would like to remain anonymous.  [   ]  Yes            [   ]  No 
 
Please return this application form to the collection box in the narthex or mail to St. John’s office.  
Checks may be included or you will be contacted to discuss payment information.  Make checks 
payable to “St. John’s Lutheran Church” with “Los Heroes Scholarship” on the memo line. 


