
 
 

 

                 
 

APPLICATION FORM 
 
SECTION 1: BIOGRAPHIC INFORMATION 
 
NAME (First and Last):___________________________________________________ 

Street Address:_________________________________________________________ 
 
City, State and Zipcode:__________________________________________________                       

 
Is the above address your mailing address?     � Yes    � No   
If no, please provide your address in the “Additional Information” box below 

 
Email address:__________________________  Phone number:__________________ 
 
What is your current status?  � U.S. citizen   � Green Card holder  �  F-1 Student    
� J-1 Student   �  Other:  ___________________________ 
 
Nationality: ______________________ Place of Birth: __________________________ 
 
Date of Birth: ___________________________ 
 
SECTION 2: ACADEMIC INFORMATION 

Provide information on each school/institution you have attended, including high schools, 
colleges or universities, with addresses, dates attended, degrees/diplomas awarded, and 
major as appropriate, for each school/institution.  Use additional paper if necessary. 

 

6201 Bonhomme Road, Suite 482 S 
Houston, TX 77036 

www.ralobiohalaw.com 
Tel: (832) 569-1110 
Fax: (832) 213-1110   
Email:  reno@ralobiohalaw.com 

 



 
 

 

 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 

 
City, State and Zipcode:__________________________________________________ 
 
Dates Attended: _______________________ Graduation Date:___________________ 
 
Major: ___________________________  Degree Awarded:______________________ 
 
GPA: _____________________________ 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 

 
City, State and Zipcode:__________________________________________________ 
 
Dates Attended: _______________________ Graduation Date:___________________ 
 
Major: ___________________________  Degree Awarded:______________________ 
 
GPA: _____________________________ 
 

Describe any honors, awards or recognition you have received: Use additional paper if 
necessary. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

For purposes of this scholarship, please provide information about the school/institution 
you plan to attend or are attending: 
 
Name of institution: ______________________________________________________ 
 
Address: ______________________________________________________________ 

 
City, State and Zipcode:__________________________________________________ 
 
Major:  __________________________ Degree Expected:______________________ 



 
 

 

 
Upcoming Semester: � Fall   � Spring   � Summer       GPA: _____________________ 
 
SECTION 3: ADDITIONAL INFORMATION 

Do you have a part-time job?    � Yes    � No   
How much do you expect to have saved by next semester?            $________ 
 
What is the total amount, if any, you will receive from  Social security, vocational 
rehabilitation, and/or the  Veteran’s administration for the next school year?   $_______ 
 
Have you been awarded any other scholarships?   � Yes    � No   
If so, accurately list the amount awarded for next school year. $ __________________ 
 

Provide any other information you would like us to consider: Use additional paper if 
necessary. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
SECTION 4: ESSAY  

Submit a 1-2 page typed (double-spaced) essay describing what lessons and values you 
have attained from being an immigrant in the United States and how you intend to use 
those lessons and values impact your life and that of your family. The essay should be 
attached as a separate document.   For complete instructions and more information, visit 
www.ralobiohalaw.com. 

 
SECTION 5: APPLICANT’S CERTIFICATION 
 
The undersigned scholarship applicant hereby grants permission to use his/her name and to quote 
his/her essay (in whole or in part) or use his/her Application (in whole or in part) in all promotional and 
other activities relating to the scholarship, including, but not limited to, publication in written materials, 
posting on websites and other social media, and use in radio and television broadcasts. In the event 
that a Scholarship applicant participates in any promotional or other activity relating to the Scholarship, 
the applicant authorizes The Law Office of Ral Obioha PPLC to use, re-use, publish, re-publish, and 
with or without use of the applicant's name. I hereby certify that the information I have provided on this 
Application Form and in any attached materials is true and complete.  
 
Applicant’s Signature: _____________________   Date: _____________________ 
Print Name: ___________________________________________________________ 



 
 

 

-------------------------------------------------------------------------------------------------------------------- 
SECTION 6: COUNSELORS CERTIFICATION: 
Have your current school guidance counselor or principal complete the following 
for you. 
 
 
Applicant ranks _______ from the top in a class of _______, with a GPA of _______/4.0.
                                        
ACT Composite Score _________   
 
 
_______________________________________           _________________________ 
         Signature of Counselor or Principal            Telephone Number 
 
_______________________________________       _________________________ 
           Name of Counselor or Principal    Email Address 
 

Send completed application and all other required materials by mail or email in .pdf 
format by July 19  of the application year:  

VIA MAIL to: 
 
The Law Office of Ral Obioha, PLLC 
Attn: The Vic & Oby Scholarship Fund 
P.O. Box 572984, 
Houston, Texas 77036 
 
OR  

 
VIA EMAIL to: 
voscholarship@ralobiohalaw.com. The subject of the email should be “Vic&Oby 
Scholarship Fund Application.” 

 
 


