
SCHAP 

When you have completed this form, print it,
sign and submit by August 1, 2019 to: 

UC Riverside – Financial Aid Office – Riverside, CA 92521

Applications will only accepted through email at  
 finaid@ucr.edu

Form must be scanned and attached to the email with 
"Sosa Scholarship Application" as the subject line

2019-2020
/Inland Empire Scholarship 

Deadline: August 1, 2019 

Student’s Last Name: __________________________ 

Student’s First Name: __________________________ Student’s Middle Initial: _____ 

Student’s 9-digit UCR ID #: ______________________

Expected Graduation Date (mo./yr.): _______________
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I authorize the University of California to release any academic, financial, and biographical 
information to this agency in order to be considered for this scholarship award. 

Student’s Signature: ___________________________ Date: ____________________

Use the space below to briefly describe your educational objectives and career goals. 
Your statement must also
communities. 

3.0 cumulative GPA or higher


