
Liamos Scholarship Application 

Hearts of Harvest Foundation 

Applicant signature: ________________________________________  Date submitted: ___________________ 

Application should be completed and returned to Hearts of Harvest Foundation at 793 S. Tracy Blvd. #149, 

Tracy, CA 95376 by September 1st.  Scholarships will be awarded by September 30th.  

Eligibility:  Currently enrolled students age 17-25 with a CHD, working to complete their first undergraduate 

degree or certificate.   

Name: ___________________________________________ Contact # ___________________________ 

Address: _____________________________________________________________________________ 

Heart condition (CHD): ____________________________________________________________________ 

List any medical procedure(s )/ date(s): _____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Current Cumulative Grade Point Average (or equivalent) _________________   

College attending: ____________________________________________________________________ 

State your declared major (if decided) ____________________________________________________ 

Please attach a copy of the following: 

 High school diploma, GED certificate 

 Proof of enrollment from current college  

 List of enrolled classes 

 Copy of current transcript 

 Brief letter indicating your career goals, reason for choosing stated career path and how you plan to 

achieve your goals.   

Describe your financial need and offer any other information that you think should be considered. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Thank you for applying.  We will contact grant recipients by September 30th.  Hearts of Harvest Foundation 

limits Scholarship grants to one (1) grant per individual in a calendar year, and no more than two (2) in a life 

time.   Grant recipients must reside in San Joaquin County or Stanislaus County (neighboring counties may be 

considered). 



Liamos Scholarship Application 

Hearts of Harvest Foundation 

Applicant signature: ________________________________________  Date submitted: ___________________ 

The Liamos Scholarship Application has been made available by the generous donations of many 

individuals.  Hearts of Harvest Foundation is a 100% volunteer organization.  It is with the assistance 

of all our volunteers we are able to raise funds to make a difference within our communities.   

Our mission: To provide financial assistance and support to families of our community who have a 

child in a health crisis.  Hearts of Harvest Foundation began this scholarship program in memory of 

Sarah Liamos, one of our beloved heart kids who grew up into a loving and caring young adult.  We 

want to continue our mission with our heart kids as they graduate high school and pursue higher 

education.   

 

Thank you for taking the time to submit a scholarship application.  We wish you the best in your 

educational pursuits.  Please note it is the expectation of Hearts of Harvest Foundation that grant 

recipients use grant funds as indicated on application.   

 


