Polish National Alllance

2024 /25 GraduateScholarship Application

L APPICANT S NAIIE:
Last First Name Middle
2 SHUARN LD .
3 AAATOSS:
Street address City State Zip
4. Telephone#: ................................ EMail:
5.DateofBirth: ... .. Placeof Birth: ... ..

6. PNA Membership: () Yes (® No
7.Name and Address of school you will be attending full time in the Fall:

8. Attached with my application is my most recent official transcript: (0\ Yes (\ No
9. Cumulative Grade Point Average (min 3.0 GPATRQUINRA) .. ....voer e e
10. Estimated ANNUAL TUILION: S ... o

T APPICANE S M Or: . .
12.Degrees sought: () MS. @ PhD. (OMPH.

13. Participation in any community organizations or activities reflecting Polish Herritage: ....................................



Polish National Alllance

2024 /25 GraduateScholarship Application

16. Community, civic Involvement, including other organizations, church, school activities and other volunteer service.
List your activities, awards, accomplishments etc. If possible, please attach letters of recommendation, copies of awards etc.

17. Have you previously received a scholarship fromPNA? () Yes () No

18. Father's OF GUArdian s MAMIE: .. ... ... e
Ishea PNAmember? (@ No () Yes

19. MOther's OF GUATGIAN'S MAME: ............ ..o
IssheaPNAmember? (N0 () Yes

20. Number of children in the family (including yourself): ......... Are they PNA Members? () Yes @) No
NAMI: o Age: ..........

If awarded a scholarship, |, ..........ccooviiiiiiiiiiiiiae , pledge to sustain my PNA membership
for a minimum of five years following the issuance of the award. Should | cease to be a member within this
five-year period, | undertake to repay the entire scholarship amount to the PNA.

ApPliCANt SIBNATUIE: ... DAt

This application for scholarship is submitted with full knowledge of the Rules and Regulations governing
the program. If a scholarship is awarded, the Recipient is bound to abide by these rules.

APPICANt SIZNATUTE: ..o DAtE:
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