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Education Grant Application 

For applicants entering an accredited University, Junior College or Vocational/Trade School 

 

              Year of Application__________ 

Please state your membership affiliation in PFSA 

Council No. _______   Policy Number ____________ 

 

First Time Applicant      Yes       No. Please state year of last application ___________ 

 

Are you currently receiving a PFSA Scholarship     No       Yes.  Year awarded ___________ 

 

Please indicate category of grant applying for:   University    Junior College    Vocational/Trade School  

 

                                                                 

Applicant’s Name______________________________________________ Date of Birth ______/______/______ 

Home Address_______________________________________________________________________________ 

City__________________________________________________ State________ Zip Code_________________ 

E-Mail________________________________________________ Social Security No.   XXX  -  XX  -                  

Telephone _____________________________________Cell _________________________________________ 

 

 

 

  

 School you are planning to attend: Date of entrance ______/______/______ 

Proof Of Enrollment Must Be Submitted With Application For Payment to Be Made. 

Educational Goal:     

For what business or profession are you preparing?   
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REQUIREMENTS    Please make sure all these requirements are addressed by checking the boxes below: 

 

 Applicant must be a PFSA benefit member in good standing (dues current) for two years prior to 

application date. 

 Grant payment will be made as long as the applicant’s policy is kept current i.e.(Premiums and 

Membership Dues) and Proof of Enrollment has been received by the home office. 

 Provide a typewritten ESSAY no more than TWO sheets 8 ½ x 11(font size 10 or 12), discussing your 

academic interest why you chose it, your educational and career objectives.  

 Submit a 3.5 x 5 recent photograph with your application.   

 I hereby authorize the PFSA  to publish the submitted photo, name and council of the recipient and selected 

quotes of submitted documents in all PFSA publications and website for the purpose of promoting the grant 

program. 

 

 

Please read and check all of the above boxes as your check-off list before submitting your application and requested 

documents. Missing and/or incorrect information will disqualify your application. NO EXCEPTIONS. 

 

 

 

 

 

CERTIFICATION AND SIGNATURE: I hereby certify that the information contained in this application and 

any attachments made as part of this application are true and complete to the best of my knowledge. 

 
   

 

_________________________________________________ ______________ 

Applicant’s Signature  Date 

 

 

 

There is no greater gift we can give than the gift of education 

 

 

Mail Application (Pages 1 thru 2) and all pertinent information to: 

PFSA Scholarship Foundation-Education Grant Program 

C/O 10907 Fulkerth Rd. Ceres, CA 95307 

Or email to PFSA.Scholarships@gmail.com 


