
William Penn Fraternal Association Scholarship Foundation, Inc.
709 Brighton Road, Pittsburgh, PA 15233-1821

Phone: 412-231-2979 • Toll-free: 1-800-848-7366 • Fax: 412-231-8535 • Email: scholarship@wpalife.org

7. SchoolS Attended (liSt in reverSe chronologicAl order, StArting with moSt recent School):
     Dates Attended
  Name of College/High School     Location    (Month/Year)

Ex: 08/2017 - 06/2021

8. Accredited college or univerSity where Accepted:

School Name:            

Street Address or P. O. Box:

City:      State:   Zip Code:

9. mAjor courSe of Study (e.g., engineering, pre-medicAl, buSineSS, etc.):

 Freshman
 Sophomore

 Junior
 Senior

Completed application & essay must be mailed and postmarked by May 28, 2021

Year Will Be
Attending in School:

2. nAme:                 3. dAte of birth:             /            /

4. AddreSS:

5. Student ApplicAnt’S phone:  (              )                                         

6. e-mAil AddreSS:

Last       First           Middle Initial

No.  Street

City     State   Zip Code

Student ApplicAnt informAtion

Application for Scholarship Grant
Academic Year 2021-2022

1. check one:   new Applicant   renewal Applicant



PLEASE NOTE
ALL APPLICANTS must submit an essay not exceeding 100 words, along with 
this completed application form, to be considered for a grant. The application 
and essay must be mailed and postmarked by May 28, 2021.

NEW APPLICANTS must also submit: (1) a transcript of the student’s latest 
scholastic record; and (2) proof of enrollment for the Fall 2021 school term.

RENEWAL APPLICANTS must also submit: (1) a copy of the student’s latest 
scholastic record showing that the student has maintained a cumulative Grade 
Point Average of at least 2.5 on a 4.0 scale; and (2) proof of enrollment for the 
Fall 2021 school term.

Failure to submit these items by the date specified in the Eligibility Rules will 
result in the forfeiture of your grant. 

I hereby certify that I have read the eligibility rules prior to completing this
application. I further certify that this application contains no misstatements or 
omissions of material fact and that the statements herein are to the best of 
my knowledge complete and correct. I also hereby authorize and approve the 
Scholarship Foundation or its representatives to share or discuss this applica-
tion with my parents and/or legal guardians.

  Signature of Student Applicant     Date

STUDENT APPLICANT Name:

Life Insurance Certificate Number:

Branch Number:

Completed application & essay must be mailed and postmarked by May 28, 2021

10. williAm penn ASSociAtion life inSurAnce certificAte informAtion verificAtion:
       informAtion on both the Student ApplicAnt And either A pArent or grAndpArent iS required.

PARENT OR GRANDPARENT Name:

Life Insurance Certificate Number:

Branch Number:


