
Walking Shield Scholarship Application 

Please send completed application to: 

Walking Shield Inc. 

Attn:  Lynda Gonzales 

3100 Airway Ave. Ste. 118 

Costa Mesa, CA  92626 

For questions or information please call 657-900-2197 

APPLICATION DUE BY MONDAY, APRIL 15, 2019 

 

Name:__________________________________________         Date of Birth: _____/_____/______ 

Address:_______________________________ 

                _______________________________ 

Phone:__________________________  Email:____________________________________ 

Tribal Affiliation:____________________________________________________________ 

 

College Attending:______________________________________________________ 

Units Completed:_________________ 

Major:________________________________________________________________ 

GPA:______________                         

Estimated Family Contribution(EFC) From the Free Application For Federal Student 

Aid(FAFSA):__________ 

 

 

 



About Me:____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please List types of Financial Assistance you are currently receiving(BOG, Pell Grant, Cal Grant, etc..):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Explain how the Walking Shield Scholarship will assist you with your educational goal(s) and Reason 

for Request: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


