THE OLIVIA M. LOPEZ-RAMIREZ MEMORIAL SCHOLARSHIP

NORTHSIDE EDUCATION FOUNDATION
6632 BANDERA RD BLDG. A
SAN ANTONIO, TX 78238

The Olivia M. Lopez-Ramirez Memorial Scholarship was established to assist a
graduation senior who is planning a career in teaching.

In order to receive a Olivia M. Lopez-Ramirez Memorial Scholarship, a student
must file their application according to the procedures outlined in the application
packet. Applications are available from the Northside Education Foundation
website under Scholarships and the Murnin Elementary Website. The completed
application is due by 15™ OF MAY EVERY YEAR.

One Winner will be selected from the completed application packets and notified
of the award. The scholarship winner will be formally announced and given their
certificate prior to graduation.

Criteria for receiving the OLIVIA M. LOPEZ-RAMIREZ MEMORIAL Scholarship are
listed below. The recipient must:
1. Have attended Dr. Winn Murnin Elementary for a time equal to one
semester.
2. Be a 2026 High School graduation Senior
3. Plan on attending a college to prepare for a career in Teaching.
4. Have a completed application packet.

The monetary value of the Scholarship is $1,000. Checks will be mailed directly to
the college or University that the student will attend in the current academic year.
Information will come directly from the Northside Education Foundation (NEF)
office on how to receive the monies for the OLIVIA M. LOPEZ-RAMIREZ MEMORIAL
Scholarship.

Complete applications may be submitted in person, by mail or e-mail to:

Northside Education Foundation
Attn: Vince Lutzenberger

6632 Bandera Rd., Bldg. A

San Antonio, TX 78238

Phone: (210)-397-8599

Email: nisd.partnerships@nisd.net



OLIVIA M. LOPEZ-RAMIREZ MEMORIAL SCHOLARSHIP 2025

SCHOLARSHIP APPLICATION

PART |. PERSONAL DATA

NAME Last
First Middle

SOCIAL SECURITY NUMBER - -

ADDRESS
Number and Street City State Zip

E-MAIL ADDRESS

PHONE NUMBER U.S. CITIZEN DATE OF BIRTH
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PARENT OR GUARDIAN

ADDRESS (if different from above)

HOME PHONE CELL PHONE




PART II. EDUCATIONAL EXPERIENCES:

Dates attended Murnin Elementary: From To

Attach an official high school transcript through the Fall term: include Spring courses in
progress. Transcript should include SAT or ACT scores, rank in class, and grade point
average.

High School Achievements — Clubs — Athletics — Awards — Offices held, etc.

Activities and awards outside of school — Church, Scouts, Community Services, etc. and
offices held in each.




PART Ill. STUDENT EMPLOYMENT RECORD: (Present and/or Previous)

Employer # 1 Position held
Dates: From To

Employer # 2 Position held
Dates: From To

PART IV. COLLEGE OR UNIVERSITY YOU PLAN ON ATTENDING:

College/University Name and Location Accepted 15t Choice
Yes No 2" Choice
Yes No 3" Choice
Yes No

PART V. PERSONAL ESSAY

On a separate sheet or sheets, please write (or type) an essay of 200 — 500 words,
describing yourself as a person. Discuss your future academic plans and reasons for
pursuing a career in teaching. Talk about what led you to this decision and people who
inspired you to want to be a teacher. Discuss what level of teaching you aspire to, and
any possible specialties in the teaching field that attract you. Relate any experiences
you have had that led you to believe this will be a satisfying career for you.



PART VI. LETTERS OF REFERENCE

Submit one or more letters of reference from school staff members (not a relative) who
can speak to your goal of becoming a teacher. The letter should include staff member’s
name, school, position and relationship to you.

PART VII. CERTIFICATION BY STUDENT AND PARENTS

| hereby apply for the OLIVIA M LOPEZ-RAMIREZ MEMORIAL SCHOLARSHIP to
assist in the payment of my tuition expenses while enrolled in an accredited college or
university for the 2026-27 academic year. | believe | qualify as a candidate and meet all
of the eligibility requirements. The information submitted is true and correct to the best
of my knowledge and belief. This certification is acknowledged by my parents.

Signature of
Applicant;

Date:

Signature of Parent or Guardian:

Date:




