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Reforma El Paso Area Chapter 
The National Association to Promote Library & Information Services to Latinos and the Spanish Speaking 

2026 REFORMA Scholarship Application Due 
Friday February 6, 2026

A. General Information (10 points)
Please read the following instructions carefully as the process has slightly changed. The information
requested should be computer generated by using this MS Word template. Application deadlines must
be postmarked no later than midnight. Applications submitted after this date will not be considered.
The REFORMA El Paso Area Chapter Scholarship is awarded to students who qualify for graduate study
in Library & Information Science.

Name (Last Name, First Name): _____________________________________________________ 

Address:________________________________________________________________________ 

City, State, Zip Code: _____________________________________________________________ 

Telephone Number: _______________________________________________________________ 

Email: __________________________________________________________________________ 

List any international languages you speak, read or write and indicate your proficiency: 
A = fluent               B = Good                      C = Fair 

Language: _______________________________________________________________________ 

Proficiency: ______________________________________________________________________ 

In descending order, list the three most recent institutions of higher education at which credit have 
been earned. 

Name of Institution Dates Attended Degree Major 

B. Employment History (20 points)
In descending order, list the last three locations of employment and tasks performed.

Date(s) Employer Brief nature of Work 
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C. Personal Statement (50 points)
Please write a concise statement using the space provided below demonstrating how you plan on
serving Latinos and Spanish speakers if you were to be awarded this scholarship.

D. Recommendations (20 points)
Two letters of recommendation are required to complete your package. These letters should come from
individuals (excluding family) who are well-acquainted with your intellectual abilities, educational 
background, and personal character. List the names and addresses below of those to whom you have 
requested recommendation letters. An application will not be considered unless there are two letters of 
recommendation postmarked no later than midnight. These recommendations should be mailed to 
REFORMA El Paso Area Chapter Scholarship Chair. Subject line should read 2026 REFORMA El Paso 
Area Chapter Scholarship Application Recommendation.  If you have any other questions you can email 
Lorely Ambriz lambriz@epcc.edu:

mailto:lambriz@epcc.edu


Reference #1. 

Name (Last Name, First Name): ________________________________________________________ 

Position: __________________________________________________________________________ 

Address: __________________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________ 

Telephone Number: _________________________________________________________________ 

Email: ____________________________________________________________________________ 

 Reference #2. 

Name (Last Name, First Name): ________________________________________________________ 

Position: __________________________________________________________________________ 

Address: __________________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________ 

Telephone Number: _________________________________________________________________ 

Email: ____________________________________________________________________________ 

E. Library School Information

Name of School of Library & Information Science: 

Please check. I am enrolled in an accredited library and information science school. Yes ___. No ___. 

If yes, please attach acceptance letter. 

What area of librarianship are you interested in? (Check all that apply) 

Public __ Academic __ Special __ School __  Other __ 

I have read the instructions for filing an application and I certify that the above statements are 

correct and complete. I understand that the REFORMA Scholarship Committee will maintain this 

information confidential. Signature needed below may be computer written. 

SIGNATURE: ______________________________ Date: _______________ 

Please return this application and all correspondence to 
REFORMA El Paso Area Chapter via email

Lorely Ambriz, Scholarship Chair 
lambriz@epcc.edu  

(915) 831-8886

mailto:lambriz@epcc.edu
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