
 
IAAP – PALM BEACHES CHAPTER – FLORIDA 

PALM BEACH STATE COLLEGE 
SCHOLARSHIP APPLICATION 

 
Name________________________________________ Telephone No._______________________ 
 
Address__________________________________________________________________________ 
 
High School/College Attended_______________________________________________________ 
 
Graduation Date (if applicable)_______________ Palm Beach County Resident (Y/N)_________ 
 
Major:  Must be in the area of office technology/administrative studies. 
 
PLEASE LIST:  Academic Awards and Honors; Extra Curricular Activities (organizations and offices held; 
participation in athletics, special interests, hobbies or projects) and employment. 
 
  
 
  
 
  
 
  
 
  
 
 
Have you applied for or been awarded any other scholarships or grants in aid?  If so, please list source and 
amount. 
 
  
 
  
 
************************************************************************************* 
NOTE: The IAAP scholarship committee requests you include: 
 

(1) Three letters of reference (one from the academic field and two from persons not related to you.  
(2) A high school or college transcript. 
(3) Provide a letter of acceptance from a college or university. 
(4) An essay, including a biographical sketch indicating your career plans and goals, and a statement  

regarding how obtaining this scholarship will satisfy your educational need. 
 
Date:________________  Signature of Applicant _________________________ 
 
 

PLEASE RETURN APPLICATION BY MARCH 18, 2011 TO THE ADDRESS BELOW: 
Marian Fetchik CPS 

7589 Downwinds Lane 
Lake Worth FL 33467 

561/963-6966 
 

(USE EXTRA SHEET IF NECESSARY) 
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