
The HEAS (Health, Education, Arts, and Science) Foundation was incorporated on 
March 24, 2006 as a non-profit 501 (c) 3 public benefit Corporation.  The mission 
of the Foundation is to provide health, education, artistic and scientific endeavors in 
the community.  

In 2013, the scholarship program was initiated during the Community Award 
Banquet. The scholarship is to provide financial assistance to underrepresented 
minority students pursuing a college degree in the areas of health, education, arts 
and science.  As part of the community service project of the HEAS Foundation, it 
is an honor to provide current African-American college students enrolled in the 
field of health, education, arts and science with a scholarship. As of 2023, the 
foundation has awarded over $20,000 in scholarships. 

The scholarship(s) will be awarded once all information is verified. 

The HEAS Scholarship will be awarded on Saturday, April 27, 2024, at the 
Community Award Banquet. 



HEALTH, EDUCATION, ARTS, SCIENCE FOUNDATION 

SCHOLARSHIP PROGRAM 

Welcome to the HEAS Foundation Scholarship Program.  Please read the following information and follow the 
instructions as indicated. 

APPLICANTS MUST MEET THE FOLLOWING CRITERIA: 

1. Enrolled in an accredited AD, AD to BS/BA, BS/BA or MS/MA Program;
2. Completed at least one semester/quarter of courses in an accredited health, education, arts or science program,

applicants must not be in the last quarter or semester of school;
3. Passing all courses as required by the college or university;
4. Demonstrate financial need;
5. Current involvement or have been involved in service, preferably servicing the African American Community (i.e.,

health fairs, senior center volunteers, etc.).

SCHOLARSHIP AWARD CATEGORIES:   Health, Education, Art and Sciences 

THE FOLLOWING ITEMS MUST BE COMPLETED (Must be TYPED) AND RETURNED BY 
March 8, 2024.  

1. Completed application;
2. Official transcript from previous work completed, must be sealed and sent directly from the school;
3. The Report of Work in Progress Form completed and signed by a faculty member, the director or counselor;
4. Two letters of recommendation; one from a faculty member and one from a community organization, in which you

are or have been involved.  This must be submitted in a sealed envelope;
5. A personal statement including a short profile about yourself, your long and short-term goals and why you should

be a recipient of the scholarship award; (Approximately 500 words)
6. One (1) 3” x 5” photograph

The Scholarship Application and Work in Progress forms are attached. 

ALL OF THE ABOVE DOCUMENTS MUST BE SUBMITTED TOGETHER TO QUALIFY 
(EXCEPTION THE OFFICIAL TRANSCRIPT) 

Mail documents to:    HEAS Foundation 
         P. O. Box 1025 

     Artesia, CA 90702 



HEAS SCHOLARSHIP APPLICATION 
2023-2024 

PLEASE TYPE 

1. Name: _____________________________________________________________________________
FIRST        MI     LAST 

2. Address: ____________________________________________________________________________
  STREET         CITY          STATE        ZIP CODE       

3. Telephone:     (       )________________________       (           ) _______________________ 
DAY EVENING 

E-Mail:  _____________________________________________________________________________

4. Place of Employment (if applicable): ______________________________________________________

5. College/University: ____________________________________________________________________

______________________________________________________________________________________  
 Address    City        State      Zip code 

6. Degree and Program: __________________________________________________________________

Present Semester/Quarter:   2nd         3rd           4th          5th          6th          Other: ___________

Expected Graduation Date:  ___________________________________________

7. Please describe how receiving the HEAS Scholarship would benefit you.



 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

11. List all community, civic, and professional activities in which you are involved or
have been involved.  Include names of agencies and list name and telephone number
of a contact at each agency.  Please use additional pages as necessary.

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

10.. Honors/Awards Recognition Date received 

 _____________________________________________________________________________________ 



REPORT OF WORK IN PROGRESS 

Last Name: ____________________________    First Name: ________________________     MI_______ 

Name of College/University: ______________________________________________________________ 

Course Name/Description                Units

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

Total Units:  _______________ 

DEPARTMENT HEAD/COUNSELOR/ADVISOR 

SIGNATURE: _______________________________________ 

PRINT:     ___________________________________________      DATE: _______________________ 

HEALTH, EDUCATION, ARTS, SCIENCE FOUNDATION 
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