
Application for Pennsylvania LICA Scholarship 

Name: ______________________________________________________________________________________ 

Address: _________________________________________________ State: _________   Zip: ______________ 

Telephone: ______________________ Cell: ______________________________   DOB: __________________ 

Parents of Guardian: _________________________________________________________________________ 

Address (if different from above): _____________________________________________________________ 

Name of PALICA Contractor you are a direct relative of: _______________________________________ 

SCHOOL INFORMATION 

Name of School Currently Attending: ________________________________________________________ 

Address: _______________________________________________ State: ____________   Zip: _____________ 

Date of Graduation: ____________________   

College/University/Technical School planning to attend: ______________________________________ 

Address: _______________________________________________ State: ____________ Zip: ______________ 

(Please include verification of acceptance letter) 

Major Course of Study: ______________________________________________________________________ 

Date of Expected Graduation: ______________________ 

WORK EXPERIENCE 

Include name of employer(s), address, name of supervisor, position held with dates of employment: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Will you seek employment while attending school (include work study program)?: __________________ 

INSTRUCTIONS 

• Write an essay (200 words or less) describing your academic, vocational and personal goals 

and objectives. 

• Please include your high school and/or college transcripts. 

• Include three (3) letters of recommendation from your community, school or non-relative 

adult. 

• Include a wallet size picture with the understanding that the award recipient will be featured 

in a PALICA newsletter and on our website. 

• Incomplete applications are automatically disqualified. 

• Application must be submitted by March 31st of each year to be awarded for the next year. 

********************************************************************************************************** 

Applicant Signature: __________________________________________          Date: ______________ 

Scholarship Committee Signature: ___________________________ Received date: ____________ 


