
 1

Scholarship Application 
* Please read all instructions before answering the questions. 

 
Applicants must meet the following qualifications for consideration: 
 

• Be a U.S. citizen. 
• Rank in the upper 20% of their high school class and be admitted in an educational program (please 

attach a grade transcript to this application). 
• Submit a detailed written request for gift or scholarship (see Part E). 
• Submit three letters of recommendation (see Part F). 
• If you served in the military, please attach a copy of your DD214. 
• If applying for a Professional Scholarship in the insurance industry, you must have a minimum of two 

years full time work experience in the insurance industry. 
 
Preference will be given to applicants who meet the following: 
 

• Wish to pursue a career in the insurance industry and/or the study of ethics. 
• Veterans of a foreign war or the children of any veteran of a foreign war. 

 
Please print or type the following: 
 

Name: _______________________________________________________________________ 
            First, Middle Initial, and Last 

 
Address: ______________________________________________________________________ 

   Street Address 
  
  ______________________________________________________________________ 
   City, State, and Postal Code 

 
Telephone #: (________) ________-____________ 

 
Email Address: _________________________________________________________________ 

 
Scholarship Applying For (check one):  □ Academic (Part A)  □ Professional (Part B)  □ Athletic (Part C) 

 
Part A - Academic Scholarship (College/University Status): 
 

• Name of institution in which you are enrolled: ________________________________________ 
• First time (1st year) college students must attach their high school transcript. 
• 2nd year + (Sophomore thru Graduate) college students must attach their college transcript. 
• All applicants must complete Parts D-H. 

 
Part B - Professional Scholarship (Professional Certifications): 
 

• Name of Professional Program in which you are enrolled: ______________________________ 
• Please attach proof of enrollment. 
• Please attach a letter of recommendation from your immediate supervisor. 
• All applicants must complete Parts D-H. 

 
Part C - Athletic Scholarship (Athletic Certifications): 
 

• Name of Athletic Program in which you are enrolled: __________________________________ 
• Please attach high school or college transcript. 
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• Please attach a letter of recommendation from a current teacher or coach associated with an accredited 
learning institution. 

• All applicants must complete Parts D-H. 
 
Part D - Military Experience: 
 

• Have you served in the military?  □ Yes  □ No     * If “Yes,” please attach DD214 and answer the following: 
 
• Which branch: __________________________________________________________ 
 
• Where you served: ______________________________________________________ 
 
• Your Highest Rank: _____________________________________________________ 
 
• Your Honors, Medals, & Citations: __________________________________________ 
 

• Have either of your parents served in the military? □ Yes  □ No    * If “Yes,” please answer the following: 
 
 • Were either killed or wounded in action? □ Yes  □ No    * If “Yes,” please describe: 
 
    ______________________________________________________________________ 

 
Part E – Essay: 
 

On a separate sheet of paper, please explain your reasons for applying for this scholarship. Describe 
what challenges you face, how the receipt of these funds will help to attain your educational and/or career 
goals, and how you will benefit from this program. Essays should be 1 page typed and double-spaced. 

 
Part F – Letters of Recommendation: 
 
 Please provide letters of recommendation from three sources other than family. 
 
Part G – Additional Financial Aide: 
 

On a separate sheet of paper, please explain what other types of financial aid (grants, loans, 
scholarships, etc.) you are currently receiving. 

 
Part H – Certification of Financial Need: 
 

Please attach a copy of your most recent tax return. 
 
I certify that, to the best of my knowledge, the information I provided on this application is true and accurate. I 
understand that falsifying any portion of this application will result in the disqualification of my application. I 
understand that, should I receive a scholarship from ProNet International Gifts and Scholarships, Inc., I will be 
required to provide progress reports and proof of program completion to ProNet International Gifts and 
Scholarships, Inc. I understand that should the funds provided not be used for the purpose requested, I will be 
required to return the funds (entire scholarship amount) to ProNet International Gifts and Scholarships, Inc. 
 
 
 
___________________________________________ ___________________________________ 
Signature       Date 
 
 

ProNet International Gifts and Scholarships, Inc. awards scholarships without regard to race, color, national origin, age, gender, or disability. 
Inquiries regarding the awarding of the scholarships should be directed to PoNet International Gifts and Scholarships, Inc., 410 Sovereign Ct., 

Unit 8, Ballwin, MO 63011, 636-391-7717, or info@pnihq.com. 


