Application for the Kenneth Urby
Memorial Scholarship

Name_________________________________________________Date__________________

Address_______________________________________________Phone_________________

City_________________________________________________State____Zip_____________

Major/Degree or Certificate Sought________________________________________________

List name of college, university or trade school you will be attending______________________

____________________________________________________________________________

References (other than family members)

Please attach two (2) letters of recommendation from Professional or Educational references and have them submitted on letterhead.  These MUST be sent with the application, NOT sent separately.  

List any volunteer agencies, professional associations or organizations that you have been or are affiliated with and include any position or office held.  ______________________________

____________________________________________________________________________

Please list your short and long term goals___________________________________________

____________________________________________________________________________

Grade Point Average__________________________

I affirm that the information contained in this application is correct.  I agree to allow A.B.A.T.E. of Pennsylvania to publish my essay and photo in the A.B.A.T.E. of Pennsylvania monthly newsletter.  

Signature of Applicant____________________________________________Date___________

Signature of Parent or Guardian ____________________________________Date__________

