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Rhode Island PTA
LPL Scholarship Application
2010

IMPORTANT! PLEASE ATTACH YOUR HIGH SCHOOL TRANSCRIPT
AND A COPY OF YOUR FEDERAL STUDENT AID (FAESA)
APPLICATION. ONLY APPLICATIONS FROM CURRENT MEMBERS OF
A LOCAL HIGH SCHOOL PTSA WILL BE CONSIDERED. FOR
INFORMATION ON HOW TO JOIN YOUR HIGH SCHOOL'S PTSA,
CONTACT THE PTSA PRESIDENT OR CONTACT THE STATE PTA
PRESIDENT BY EMAIL AT SUPPORT@RHODEISLANDPTA.ORG

Return the completed application to: Rhode Island PTA
RIC Campus, Bldg. #6
600 Mt. Pleasant Ave.
Providence, Rl 02908

ALL COMPLETED applications must be POSTMARKED no later than
March 15, 2010.

The LPL Scholarship is supported by contributions from local PTA units, councils and
friends of PTA. Itis named for Lucille Putnam Leonard, a past State and National PTA
President, to honor her memory for distinguished service to the PTA.

1. Name

2. Address

(street)

(city/town, state, zip code)

3. Phone



mailto:ri_pres@pta.org
http://www.rhodeislandpta.org/

4.

Family Data

Father's Name

Address

(if different from above)

Mother’'s Name

Address

(if different from above)

List sibling’s names and ages:

Age

Age

Age

Age

Name of college or university you plan to attend

Have you been accepted at this institution?

What is the total expense per semester at this institution?

List all academic honors, awards, scholarships, or other special recognition you
have earned




10.

List your extracurricular activities, sports, clubs, hobbies and summer
employment

Write a statement explaining any special circumstances that are relevant to
your financial situation

PTA Affiliation
Name of high school attended
Are you a member of your high school PTSA?
Have your parents been active in PTA/PTSA? List units they've belonged to
and offices they have held

CERTIFICATE OF PARENT/GUARDIAN AND STUDENT

| declare that | have read the foregoing statement and that, to the best of my
knowledge, they are complete and correct. | approve this scholarship
application.

Parent/Guardian Signature

Applicant Signature
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