Orthodox Division
Trustee Award Application

Applicant Information

Applicant Name Orthodox Divison Policy #
Dateand Place of Birth Previous Scholarship Winner?
Address City State  Zip DaytimePhone

. M/F  Age Member M/F  Age Member M/F  Age Member M/F  Age Member M/F  Age Member
Siblings o o o o | =

Division Member? Division Member?
Father’'sName Mother’'sName
School Information

CollegeAttending Level of Graduate Degree
Address City State Zip
Graduate Course of Study Grade Point Average
Courseof Study for Bachelor’'sDegree Grade Point Average

Additional Information

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

1. Nameany extracurricular activitiesin which you have participatedin college.

2. Name academic honorsor awardsyou received in college.

3. Describeany volunteer work you performedin your church or community. (Includetime, nameof organization, etc.)

4. Pleaseprovidethefollowing information onthe (2) character referenceswriting arecommendation inyour behalf.

Name Daytime Phone Number

Address City State Zip

Name Daytime Phone Number

Address City State Zip
Permission

| give permission to the Orthodox Division of LCBA to use my name, essay and/or image(s) to promote the
Orthodox Division scholarship programs.

Signature Date

(Parent/Guardian signature if applicant under 18)

OSATAppO4



How to Qualify for the Orthodox Division

Trustee Award

1. Applicant must beacitizen of the United States of America.

2. Applicant must be a benefit member of the LCBA Orthodox Division, insured with a permanent life insurance
certificate or annuity with a minimum $1,000 face amount/coverage.

3. Applicant must personally complete and sign the scholarship application.

4. Applicant must enclose/have sent an officia transcript of gradesfrom undergraduate and graduate studies
(where applicable) with his/her scholarship application.

5. Applicant must be accepted and enrolled in an accredited college or university, in agraduate degree program
(e.g. Masters, Ph.D., etc.)

6. Applicant must obtaintwo (2) written character references. oneto be submitted by aschool official where
theapplicant iscurrently attending; the other by the applicant’sparish priest.

7. All questionson the scholarship application must beanswered. Failureto do so may causerejection of the
goplication.

AWARD APPLICATION INFORMATION

1. The Scholarship Committee reservestheright to accept or reject any application.
2. Expensesincurred with submitting thisapplicationwill bepaid by theapplicant.

3. Allinformation on application remains confidential. Applicationwill not be returned, but the applicant will
be notified inwriting of his/her acceptance or rejection.

4. Thisapplication appliesonly to the current school year. All applicationsmust be postmarked no later than July 31.

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

6. Thisaward may only bewon onceby any qualifying applicant.
7. All past Undergraduate Scholarship Awardees meeting the aboverequirementsarea so digibleto apply for this
award.

Send application to:

Orthodox DivisonTrusteeAwar d

LCBA Nationa Headquarters
PO. Box 13005
Erie, PA 16514-1305
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