
PSEA SCHOLARSHIP APPLICATION 

QUALIFICATIONS:  In order to qualify for the scholarship applicants must: 

PERSONAL INFORMATION: 

EDUCATIONAL PLANS: 

Name:  _________________________________________________________________________________________ 

Address:  ______________________________________________________________________________________ 

City:  ___________________________________  State:  ____________  Zip Code: ______________________ 

Phone Number:  ______________________________________________________________________________ 

Email:  _________________________________________________________________________________________ 

PSEA Member Name: ________________________________________________________________________ 

PSEA Affiliation:  _____________________________________________________________________________ 

List Colleges and/or Vocational Schools where you have applied: 

1. _____________________________________________________________________________________________

2:  _____________________________________________________________________________________________ 

3:  _____________________________________________________________________________________________ 

4:  _____________________________________________________________________________________________ 

 Member of PSEA, high school seniors who are dependents of PSEA, members who are

continuing their education, a dependent of a PSEA member who has graduated from

high school within the past two years, or nominated PUSD student by a PSEA Member.

Include year you graduated from High School.

 Be a dependent who plans on attending or has attended within the last year, attended

schooling for a higher education.

 Able to provide at least 3 items:  Course description, copy of class, acceptance letter or
notice, letter of intent to register, date of registration (if not yet registered), copy of

registration, copy of class schedules, unoff icial transcripts.

 Applications that are mailed must be postmarked by: Friday, May 17, 2019.

 Applications that are hand carried must be delivered to the PSEA Office by 1:00PM by

Friday, May 17, 2019.



FINANCIAL AWARDS: 

ESSAY: 
Please answer the following question in an essay format with a 500 word response and attach to this 

application. 

1. Describe how college or vocational school will help you attain your future goals.

The above statements are correct and true to the best of my knowledge and belief. 

Please submit a picture of yourself with your application.  We will post photos of scholarship recipients 

after awards are given. 

APPLICATIONS THAT ARE MAILED MUST BE POSTMARKED 

BY 1:00 ON MAY 17, 2019, AND MAILED TO THE PSEA OFFICE. 

PERSONAL DELIVERIES WILL BE ACCEPTED IN THE PSEA OFFICE UNTIL 1:00PM ON MAY 17. 2019. 
THE OFFICE IS GENERALLY OPEN FROM 8:30 AM TO 3:30 PM. PLEASE CALL AHEAD OR EMAIL 

TROWE@POWAYUSD.COM TO ENSURE THAT WE ARE IN THE OFFICE AND NOT OUT ON AN 

APPOINTMENT. 

PLEASE MARK ON THE OUTSIDE OF YOUR ENVELOPE: 

“PSEA SCHOLARSHIP” 

**DO NOT SEND APPLICATIONS THROUGH DISTRICT MAIL, THEY WILL NOT BE ACCEPTED. 

List all financial awards, grants, or scholarships you have applied for, or have already 

been awarded or pledged to you: 

1.   Amount Awarded: 

2:   Amount Awarded: 

3:   Amount Awarded: 

4:   Amount Awarded: 

Signature of Applicant:  ______________________________________________________________________ 

Date: __________________________________________________ 

mailto:cdavis@powayusd.com

