
April 10, 2017 

Dear Applicant: 

The Centro de Comunidad y Justicia (CCJ), announces that applications for 
the Lynd Hoover Scholarship Program for the fall of 2017 are currently 
available. These scholarships are available from funds provided to CCJ by 
the Lynd Hoover Scholarship Endowment.  

The purpose of the fund is to provide college, university and vocational and 
technical school scholarships to the children of migrant seasonal 
farmworkers who reside in Idaho and Malheur, Harney, Grant, and Baker 
Counties in Oregon. 

Scholarship awards in amounts ranging from $500 to $1,000 will be awarded 
to both first time college bound students, and current college students 
continuing their education.  

Idaho and Eastern Oregon residents or their parents, who are, or have been 
farm workers, and who will be a college student during the 2017-2018 
school year are strongly encouraged to apply. 

All eligible students regardless of their legal status in the U.S. may apply. 
The deadline for submitting applications is May 15, 2017, with 
awards announced by May 22, 2017.  

Paz y Justicia, 

Sam Byrd

Sam Byrd 
Executive Director 

4696 W. Overland Rd., Ste. 226 • Boise, Idaho 83705 • Telephone: (208) 378-1368 • Fax: (208) 
336-5327



Requirements fl 

College 
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..

Essay Questions · 
We must receive a completed application form and responses to 

the following questions in essay format must be received by CCJ 

or be postmarked by Monday, May 15, 2017.

1. Please describe you and your family's farm work experience?

2. What are your educational goals?

3. What do you aspire to do with a degree?

4. How do you now, and how will you in the future, give back to

the farm worker community?

5. How will receiving this scholarship help you enter or complete

your college/university degree?

These questions must be answered in typewritten form. Please 

limit your responses to 2 pages total. 

-. 



Additional Items � 
We will need the following items included in your submission 

to be considered for the Lynd Hoover Farmworker 

Scholarship; 

Application 

Completed 

(attached) 

Current 

Unofficial 

Transcripts 

(:}}\ Two Letters of 

V Recommenation

from community 

member (cannot 

be family) 

Completed 

Essay 

Questions 

Once completed, submit your 

scholarship (through mail or email) to ... 

Sam Byrd 
4696 W Overland Rd. Ste. 226 

Boise, Idaho, 83705 

(208) 378-1368

sbyrd@comunidadyjusticia.org 

Have a 

question? 

I'm hereto 

help! 



CENTRO DE COMUNIDAD Y JUSTICIA 

Lynd Hoover Farmworker Scholarship Application 

APPLICANT INFORMATION 

Last Name 

Slreet Address 

aty 

Phone 

First Oloice f 
School 

Major and Minors 

First 

1 State 

E·mail Address 

Second Choice 
School 1 

CENTRO DE 
COMUNIDAD Y 

JUSTICIA 

Date 

Apartment/Unit # 

ZIP 

Third Oloice 
School 

Will you attend a college or university in YES D NOD Are you an Idaho or Eastern Oregon resident? YES 0 NOD 2016-2017 school year? 
Has your family worked In agricul ture in the YES Dlast fi11e (5) years? 
Are YoU or your family members a YES D farmworker(s)? 

EDUCATION 

High School i 
From To I I Did you graduate? 

College 

From To Did you graduate? 

Other 

From To Did you graduate? 

REFERENCES 

r Please list three references.

Full Name 

Organization 

Address 

Full Name 
I 

Organization 

Address 

Full Name 

Organization 

Address 

NO D

NO D 

Address 

YES 0

Address 

YES D 

Address 

YES 0

If so, when? 

If yes, explain 
type of work 

NO 0

NOD 

NOD 

Grad 
Year 

Degree 

Degree 

Relationship 

Phone 

Relationship 

Phone 

Relationship 

Phone 

PARENT AND STUDENT EMPLOYMENT (IF APPLICABLE) 

I 



PARENT AND STUDENT EMPLOYMENT (IF APPLICABLE} 

Fathers 
Employer: 

Address 

Job ntle 

I 
ResponS1b1hties 

Mothers 
Employer. 

Address 

Job ntle 

Responsibilities 

Student Employer 
(rf applicable): 

Phone: 

Supervisor: 

Job Title: 

MILITARY SERVICE (IF APPLICABLE) 

Branch 

Rank at Discharge 

If other than honOfeble, explam 

OISa.AIMER ANO SIGNATURE 

I Phone 

r 
SupervisOf 

l Estimated Salary S 

Phone 

I 

l Supervisor 

l Estimated Salary S 
__ 

-
___ 

] 

From 

Type of Discharge 

I certify that my answers are true and complete to the best of my knowledse. 

Signature Date 

...., 

To 
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