
COLLEGE AWARD
Name _______________________________________________________________________________

Address ______________________________________________________________________________

City ________________________________________ State ________________ Zip ___________-_____

Telephone  (______) _______________ Cell (___)_____________ E-mail __________________________

Attending/Will attend __________________________________________________________________
(Name of College)

Address ______________________________________________________________________________

City __________________________________________ State _____________________ Zip __________

Class attending during Award Year: (circle one)       Freshman          Sophomore         Junior        Senior

High School Seniors Only:

GPA _____________         SAT ______________          ACT ______________         Rank ________________

I hereby certify that statements made herein are complete and correct to the best of my knowledge and
belief.  I have complied with the Application Guidelines for LPSCU Educational Benefit as forth on the
reverse side of this application.  Also, I will return any funds awarded to me if I decide not to attend or if
I drop out of the college I have submitted herewith.

_________________________________________                         ________________________________
                       Signature of Applicant  Date
(IF UNDER 18 YEARS OF AGE, SIGNATURE AND ADDRESS OF PARENT OR GUARDIAN REQUIRED BELOW)

_____________________________________________________________________________________

For Home Office Use Only

Branch # LPSCU Cert. #  Amount $ Plan Issue Date

__________________________________             _________________________

            Signature of National Secretary-Treasurer                                     Dated

Revisions approved September 2017

Ladies Pennsylvania Slovak Catholic Union

EDUCATIONAL BENEFIT APPLICATION



Application Guidelines - LPSCU Educational Benefit

College Award

Applicants  must  meet  all  criteria  and  provide  data  indicated  to  be  eligible.
Incomplete applications or data requirements will not be considered. All materials
become the property of LPSCU and will not be returned. The LPSCU reserves the
right to publish the entire essay or excerpts of the applicants’ essay, in its own
discretion, in its official publication, Zornicka.

College Award - $500 One Time Award
 Must be a member of LPSCU for two (2) years with a $2,000 permanent 

reserve life insurance plan (excludes term insurance).
 Must be high school senior, college freshman, sophomore, or junior to 

apply. 
 High school senior must provide letter of recommendation from a school 

representative, ex: teacher, guidance counselor or principal.
 Submit official transcript from high school that includes test scores; college 

students must submit documentation indicating latest overall GPA.
 Provide detailed list of extracurricular activities, honors and awards.
 Provide detailed list of church, community, volunteer and work activities 

including honors and awards, with reference(s) included.
 Attend an accredited college/university on a full time basis for the 

academic year.
 Submit a brief essay (no more than 200 words) on the topic:

o  “Why is life insurance important?” 
 Provide wallet size color photo.
 Submit proof of acceptance for the fall term of the Award year.
 Application must be postmarked by April 30
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