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POLAND SCHGLAREHIP FUND APPLICATION
NAME et X el ‘ ' AGE - PHONE
HOME ADDRESS . peles 3 : ; g
MAILING ADDRESS
(If Different)
YEARS LIVED IN FOLAND___ FOLAND COMMUNITY GRADUATE?_ YEAR
HIGH SCHOOL ATTENDED__ ' s - " YEAR GRADUATED_. i
NAME OF FATHER . . NAME OF MOTHER
NAME OF LEGAL GUARDIAN ) ? ' '
FATHER’ 8 OCCURATION C MOTHER’S OCCUPATION

INCOME OF EARENTS (ANNUAL) CIRCLE ONE: (UNDER 1@, 200) (1@, 000 — &0, 000)
. ; (20,200 — 30,@22) . (OVER 30, 2@@)

—

JUMBER OF DEFENDENT CHILDREN IN FAMILY ' RGES

IUMBER OF STUDENTS IN FAMILY ALREADY IN PRIVATE H.S., COLLEGE OR VOC. TECH..SCH.’
: ' ose 5 - :
AVE YOU BEEN ACCERTED AT A SCHOOL WHERE?

0O YOU FLAN TO ATTEND THIS SCHOOL?

JVE YOU RECEIVED OTHER SCHOLARSHIFS? __IF YES, LIST

\VE YOU AFPLIED FOR OTHER SCHOLARSHIFS? IF YES, LIST

YOU HAVE A FART-TIME JOR? HOW MUCH DO YOU EARN

W MUCH HAVE YOU SAVED TOWARDS YOUR EDUCATION?

AT ARE THE COSTS YOU MUST CONTRIBUTE FOR YQUR EDUCATION?

7 IS FINANCIAL ASSISTANCE NEEDED?

YOU QUALIFY FOR FEDERAL/STATE FINANCIAL AIDE? - IF S0, WHAT?
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¥ e ' POLAND SCHOL ARSHIP FUND APPLICATION

STATE FINANCIAL NEED, INCLUDING SCHOLARSHIPS, GRANTS; LOANS ALREADY, RECEIVED:

s - £ -

. % NAMES OF (3) PEDDLE (NOT RELATIVES) FOR CHARACTER REFERENCES:

JaME: NAME #__° . _ :
Ippress: e - : ADDRESS : . }
HONE & e - PHONE # : |
lﬂMé ] .
ODRESS:___ < :

RONE # i W R x

N BACK-OF ARPL ICATION, WRITE A BRIEF INFORMATIVE ESSAY ABOUT YOWRSELF AS A
ERSON AND EDUCATIONAL PROGRAM YOU INTEND TO FOLLOW IN THE SCHOOL LISTED ABOVE.

AFFIRM THAT THE ABOVE INFORMATION AND STATEMENTS ARE CORRECT TOD THE BEST. OF MY 3
#OWLEDBE. - IF I AM A RECIPIENT OF A POLAND SCHOLARSHIP, I WILL ENDEAVOR TO :
GMPLETE THE COURSE: SHOULD I VOLUNTARILY RESIBN, I ACCEPT THE RESPONSIBILITY
D REPAY- IN FULL THE AMOUNT OF MY SCHOLARSHIP WITHIN ONE (1). YEAR-OF MY
[fTHDRAWAL. I AM AWARE THAT WHAT THE POLAND SCHOLARSHIP COMMITTEE RAWARDED ME
{LL NOT BE SENT TO ME UNTIL AFTER I PROVIDE VERIFICATION OF SUCCESSFULLY
pMPLETING MY FIRST SEMESTER OF SCHOOL. . . .

SIEGNATURE OF APPLICANT

TE OF APPLICATION_ __ * . SIGNATURE OF PRARENT
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