
KOREAN HERITAGE SCHOLARSHIP FOUNDATION 

 

Scholarship Application Guidelines 

 
Scholarship Amount 

$1,500  

 
Application Package  
 

1. Completed Application Form 
 

2. Copy of Tax Return 
 

3. Copy of FAFSA (Free Application for Federal Student Aid) or SAR (Student Aid Report) 
 

4. Current School Transcript  
 

5. Essay (1 page of 8½” and 11” in single space with font size 10). The topic will be "Why I 
need the scholarship" including your special circumstances. 

 
6. If applicable, Riot Victim Data (require evidence) 

 
7. Parents’ Peace Officer Status, if applicable.  

 
*An incomplete application package may result in disqualification.* 
 
 
Deadline 
 
An application package must be postmarked by April 29th of the year, and mailed to:  
   

Korean Heritage Scholarship Foundation  
P.O. Box 74518 
Los Angeles, CA  90004 

 
  Qualifications  
 
An applicant must, during the applicable scholarship year (from September of this calendar year 
to June of next calendar year), be a full-time college student, must be in good standing, with 
financial need, scholastic ability, character, community service, and potential to make a 
contribution to the community. 
 
An applicant must also belong to one of the following three categories: 
 

1. Children of Korean-Americans who sustained property damage, personal injury, and/or 
monetary loss in the 1992 Los Angeles Riot.  

 
2. Minority students, including Korean-Americans, in the Greater Los Angeles area.  

 
3. Children of Peace Officers who serve in the Greater Los Angeles area.  



 

 

 
 
Awardees Attendance Requirements 
 

1. Awardees attending school in Southern California are recommended to personally 
attend the annual award program in order to receive the Scholarship Award. 

 
2. Awardees attending schools outside of Southern California may have a representative 

accept the award for them. 
 

3. Annual Awards will be presented on 6 P.M. during the later part of the month in June.  
The awardees will be notified of the exact date at a later time. 

 
4. RSVP will be requested for your attendance. 

 
 
Announcement of Awardees 
 

Awardees will be notified individually by May 31st of the year.. 
 
 
Communication Regarding Scholarship  
 

1. Scholarship Application can be downloaded from the web site at 
www.koreanheritage.org. 

 
2. Questions or comments: e-mail to info@koreanheritage.org or call (213) 738-0908, 

between 9am - 5pm (Pacific Standard Time), Monday to Friday. 

 



 

 

 

THE KOREAN HERITAGE SCHOLARSHIP FOUNDATION 
 
 

APPLICATION FOR SCHOLARSHIP 
 
 
1. Name _________________________________________________________________________________  
                                           Last                                                    First                                               M.I. 

 
1b.  Name (Korean, if applicable) ________________________________________________________________  
 
2a. Current Mailing Address: 
 
 ______________________________________________________________________________________  
              Street Number                 Street Name                                 Apt. No. 
 
 

 ______________________________________________________________________________________  
 City    State          Zip Code 

                        
 Phone:  (_____) _______________  Fax:   (_____) ______________  E-Mail:  ________________________  
 
2b. Permanent Mailing Address: 
 
 ______________________________________________________________________________________  
 Street Number                      Street Name                                        Apt. No. 
 
 
 ________________________________________________________________________________________________  
 City                                                        State                                   Zip Code 
 
 Phone:  (_____)  ________________  Fax:  (_____)  __________________   

 
3. Sex:       Male _______      Female _______  
 
4. Date of Birth:  ____________________________ 5.     Place of Birth:   _________________________ 
            Month                 Day                 Year 
 

6. Marital Status:   Single  (     )   Married   (     )   Other   (     ) 
 
7.  Status in U.S.:   U.S. Citizen (     )    Permanent Resident (     )    Other _____________________________ 
 
8. Name and Address of school you will be attending during this scholarship year: 
 

______________________________________________________________________________________  
 
______________________________________________________________________________________  
 

 9. Level during Scholarship Year:   Freshman (      )     Sophomore (       )      Junior (       )      Senior (      )   
                 
 
10.   Major:  ___________________   Degree:  _____________  Expected Graduation Date:  _______________ 
 

 
11. GPA:  _______   SAT Score (Freshmen Only):  _____________  



 

 

 
 

12. Education History:  (List in chronological order all colleges you have attended or are now attending. 
 

Name of School City & State Dates of Attendance Degrees Received 

  To  

  To  

  To  

  To   

  
13. Extracurricular Activities: 

  
a. Community Service/Volunteer Work 

 
 
 

b. Other Organizational Activities 
 
 
 

c. Skills and Hobbies: 
 
 
 
Please check your appropriate category: 
 
(      )   Child of Korean American Victim of 1992 Los Angeles Riot 
(      )   Children of Peace Officers who serve in the Greater Los Angeles area. 
(      )   Minority Student - Including Korean American Student in the Greater Los Angeles Area 

 

ESSAY 

 
Attach a 1 page (letter size 8½” by 11”) essay.  The topic will be “Why I need the scholarship” including your 
special circumstances. 
 
 

 
 
I certify that to the best of my knowledge and belief, the information contained in this application is true and correct.  
I understand it is my responsibility to ensure that all supporting documents are clearly marked with my name and are 
postmarked by the deadline set by The Korean Heritage Scholarship Foundation. 
 
 
 
 
 
 
_________________________________________________          _____________________________ 
                                          Signature      Date 
 

Authorization to Share Information:  I authorize Korean Heritage Scholarship Foundation to share my 

application with other organizations that might have scholarship opportunities. 
 

(      ) YES  (      ) NO 



 

 

 

FOR RIOT VICTIM APPLICANTS ONLY 
 
 
Father’s Name:  _____________________________________________ 
 
Mother’s Name:  ____________________________________________  
 
Business damaged by the Riot of 1992: 
 
Name of Business: ______________________________________________________________ 
 
Address:  ____________________________________________________________________________________ 
 
Type of Business:  _____________________________________________________________________________  
 
Nature of injuries and/or damages:  ___________________________________________________________  
 
_____________________________________________________________________________________________  
 
Monetary Amount of Loss:  $_________________________ 
 
Insurance Company:  ________________________________________________________________________  
 
Amount of Compensation:  $__________________________  
 
Current Business Address:  ___________________________________________________________________  
 
Type of Current Business:  ___________________________________________________________________  
 

• Please provide a copy of your family’s insurance claim and payment in connection with the loss.   

• Please provide a copy of the Police Report. 

• Other proof of loss, such as the appropriate Business Tax Return for 1992. 
 
 
 
 
I declare under penalty of perjury that the information provided regarding the Riot is true and correct to the best of 
my knowledge. 
 
______________________________________ 

Date 
 
 
______________________________________        ______________________________________  

Signature of Applicant                                                                             Signature of Father 
 
 

                                                                                                         
___________________________________________  

                                                                                                        Signature of Mother 

 
 
 



 

 

FOR APPLICANT WHO IS A CHILD OF EITHER A 

LAW ENFORCEMENT OFFICER OR A CITY OR COUNTY FIRE FIGHER OF THE 

GREATER LOS ANGELES AREA ONLY 

 

 

 

Pertaining to parent(s) in any of the above organizations, please provide: 
 
Name:  _________________________________________________________ 
 
Badge/Serial No.: __________________________ 
 
Department:  ____________________________________________________  
 
Duration of Service:  From _________________  To ____________________  
 
Rank: ______________________   Station:  ___________________________ 
 
Station Address:  _______________________________________________________________ 
 
Station Phone: ________________________ 
 
Name of Station Commander:  ____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  ______________________________________      Date:   _____________________ 
                                          Parent in Department  
 
 

Signature:  ______________________________________      Date:   ____________________  
                                     Station Commander     
 
                   
 

   

 
 


