
  

 

PQ Foundation of Hope 
Principal Le T. Duong Scholarship Application Form 

Award Amount: $1,000  
Application Deadline: March 31st 

Recipients will be notified no later than the end of May. 

 

Instructions for Applicants 

Please complete the following application form in its entirety. Incomplete or late applications will 
not be considered. Along with this form, ensure that you submit all the required documents as listed 
below. 

● Personal Statement (explaining your motivation to pursue a STEM or healthcare career) 

● High School Transcript 

● Two Letters of Recommendation (preferably from teachers) 

● Proof of Financial Hardship (e.g., summary page of 1040 tax return, or other relevant 
documentation) 

● College Acceptance Letter for Fall Enrollment 

Submit your completed application by March 31st via email: 

● Email: PQ4Hope@gmail.com 

 

Personal Information 

1. Full Name: 
First Name: ________________________                Last Name: ________________________ 

2. Date of Birth: _______________________ 

3. Address: ________________________________________ 

   _________________________________________ 

4. Phone Number: ________________________ 

5. Email Address: ________________________ 

 



  

Academic Information 

7. High School Name: ________________________ 

8. Expected Graduation Date: ________________________ 

9. Unweighted GPA (on a 4.0 scale): ________________________ 

10. List of Courses or Achievements in STEM or Healthcare (if applicable): 

 

 

 

11. Have you been accepted to a college or university for the upcoming fall semester? 

___Yes     ___No 
If Yes, please provide the name of the institution: ________________________ 

 

12. Community Service / Volunteer Activities: 
Please describe your involvement in community service, social work, or volunteer activities. 
Include hours, positions, and impact. 

 

 

 

 

Eligibility Criteria 

14. Do you come from a disadvantaged background? 
(Examples: low-income household, special personal or family circumstances) 

___Yes     ___No    

If Yes, please briefly explain your circumstances: 

 

 

 



  

Required Documents Checklist 

16. Please ensure you submit the following required documents: 

✔ Personal Statement (explaining your motivation to pursue a STEM or healthcare career) 

✔ High School Transcript 

✔ Two Letters of Recommendation (preferably from teachers) 

✔ Proof of Financial Hardship (e.g., 1040 tax return summary or other relevant documentation) 

✔ College Acceptance Letter for Fall Enrollment 

 

Additional Information 

17. Is there anything else you would like the selection committee to know about you? 
(Optional) 

 

 

 

 

Certification & Signature 

I certify that the information provided in this application is true and complete to the best of my 
knowledge. I understand that providing false information may disqualify me from consideration for 
the Principal Le T. Duong Scholarship. 

Applicant's Signature: ________________________ 
Date: ________________________ 

 


