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HOUSING AUTHORITY OF COUNTY OF KERN 
601 24th Street, Bakersfield, Ca 93301 

2026 MAX BACERRA SCHOLARSHIP AWARDS 
PROGRAM APPLICATION 

Due by: May 1, 2026  5:00 pm 
 

Applications may also be faxed to: (661) 631-9500, Attn: Angela Brown 
or emailed to ABrown@kernha.org. 

 
IDENTIFYING INFORMATION: 
(Please Print or Type) 

 

Full Name    __________________ 
Last First 

Address         
Street Apt. # 

 
 

City State Zip Code 
 

Phone Number:    
 

E-mail:    
 

SCHOLASTIC RECORD: 
 

Grade Point Average (GPA) High School:    
 

College or Technical/Trade School GPA:    
 

High School(s) attended & dates of attendance:    
What colleges have you applied to for admission? Please indicate acceptance status. 

 
 
 
 
 

College(s) or Trade School in which you are currently enrolled & date(s) of attendance, if applicable: 
 
 

College/University; trade school you plan to attend summer/fall 2026: 
 
 

Proposed or current college/trade major:    
 

Career Goal:    

mailto:ABrown@kernha.org
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Housing Manager’s Name:    
 

Name of housing development you live in:    
 

Are you a Section 8 participant?  If yes, are you enrolled in the FSS/BH program?    
 

What is the name of your Service Coordinator:    
 

ACTIVITIES RECORD 
 

LIST HIGH SCHOOL and/or COLLEGE/TRADE SCHOOL ACTIVITIES: Clubs, Class 
offices, sports, band, forensics, honors, etc. 

 
Activity Number of Years/Dates 

 
 

 
 
 
 
 

NON-SCHOOL ACTIVITIES: Community programs and/or clubs (e.g., tutoring, scouting, clean- 
up campaigns, religious activities, employment, etc.) 

 
Activity Number of Years/Dates 

 

 
 
 
 
 

SPECIAL CIRCUMSTANCES: Do you have any special circumstances, which should be 
considered? 

 

 
 
 

DATE:  _ APPLICANT’S SIGNATURE   
 

DATE:   PARENTS’/GUARDING SIGNATURE   
 
 

*****Applications will not be processed without required signatures***** 
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FINANCIAL INFORMATION: 
(Only applicable if student applying is a dependent. If you are head of household, move on to annual total household income) 

 
Father’s/Guardian’s Name:    

(If not living with you, does he/she contribute to your support? (Yes/No) 
 

Occupation:    
 

Mother/Guardian’s Name:   
(If not living with you, does she/he contribute to your support? (Yes/No) 

 

Occupation:    
 

Number of brothers & sisters:   Ages:   
(Circle those in college) 

 

Proposed means of transportation to college:    
(Own car, bus, etc.) 

 

Annual total household income (check one): 
 

Under $15,000    $27,000-$33,000      $45,000 - $50,000   
$15,000 -$21,000    $33,000-$39,000      $50,000 - $55,000   
$21,000 -$27,000    $39,000-$45,000      Over $55,000   

 
Students plan for support: (Example: Explain your financial resources and/or skills, ability to work 
part-time, savings, etc.) 

 
 
 
 
 
 
 
 
 
 

 
 

List scholarships/grants for which you have applied, and indicate funding amount you will receive. 
 

Name of grant/scholarship Amount 
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This is the most important part of 
the application:  
 
In 500 words or more, please describe 
yourself and your career goals. 

 
If you received a Housing Authority 
scholarship in the past, please describe how 
it helped you further your education. 

 
 
Your statement should include but not limited 
to: 
• Your strengths, 
• Any obstacles you have had to overcome, 
• Future career plans. 

 
Please limit your essay to three pages. 
 
Remember: Deadline May 1, 2026 5:00 pm 
If you have any questions, call: 
Angela Brown  (661) 320-4394 
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