
M/F    Age    Member
___    ___    ______

M/F    Age    Member
___    ___    ______

Orthodox Division
George G. Lichvarik Scholarship

Applicant Name

Date and Place of Birth

Address       City State    Zip Daytime Phone

Orthodox Division Policy #

Previous Scholarship Winner?

Applicant Information

School Information

Father’s Name

High School Name

Accredited Institution (Accepted/Attending)

Course of Study

Course of Study

Address City State Zip

Address City State Zip

Grade Point Average (If Applicable)

Grade Point Average

Siblings

Additional Information

Please answer the following questions using additional sheet(s) of paper and attach to your application

1.  Name any extra curricular activities in which you have participated in high school or accredited institution.  List the
     activity, years of participation and position held.

2.  Name academic honors or awards you received in high school or accredited institution and the dates.

3.  Describe volunteer work that you have performed in your church or community, listing organization and time worked.

4.  Provide the following information on the two character references will will be writing a recommendation in your behalf

If applicant is a winner, applicant or parent/guardian gives permission to the Orthodox Division of LCBA to use his/
her name, the essay and/or image(s) to promote the Orthodox Division scholarship programs.

Signature Date
(Parent/Guardian signature if  applicant under 18)

OSAGLApp04

Print or Type

M/F    Age    Member
___    ___    ______

M/F    Age    Member
___    ___    ______

Mother’s Name
      Division Member?
     _________________  

       Division Member?
     _________________      

      M/F   Age    Member
     ___    ___    ______

Name

Address City State Zip

Daytime Phone

Name Daytime Phone

Address City State Zip



Requirements of Eligibility for Orthodox Division

George G. Lichvarik Scholarship

1.  Applicant must be a citizen of the United States of America.

2.    Applicant must bea benefit member and insured on an LCBA Orthodox Division permanent life insurance  
certificate or annuity with a minimum $1,000 face amount/coverage.

3. Applicant must enclose/have sent an official transcript of grades from current high school/accredited institution
attending.

4. Applicant must be accepted and enrolled in an accredited institution as a full-time student in a degree
program.

6. Applicant must obtain two (2) written character references:  one to be submitted by a school official where the
applicant is currently attending; the other by the applicant’s parish priest.

7. Applicant must enclose a wallet size photo with application.

8. All questions on the scholarship application must be answered.  Failure to do so may cause rejection of the
application.

SCHOLARSHIP INFORMATION

1. The Scholarship Committee reserves the right to accept or reject any application.

2. Expenses incurred with submitting this application will be paid by the applicant.

3. All information on application remains confidential.  Application will not be returned, but the applicant will
be notified in writing of his/her acceptance or rejection.

4. This application applies only to the current school year.  All applications must be postmarked no later than July 31.

5. The scholarship award check will be forwarded to the educational institution in the name of the successful
applicant by August 30.

6. Scholarship awards will be based upon grades, school activities, service to the community and to the church.

7. There is a limit of one scholarship to be awarded per student.

Send application to:
Orthodox Division GGL Scholarship

LCBA National Headquarters
P.O. Box 13005

Erie, PA  16514-1305

OSAGLApp04


