
Lancaster County Chapter
Penn State Alumni Association

2012 Scholarship Application
Please return this form and all other information 
by April 2, 2012 to:

H. Robert Kaufhold, Scholarship Chairman
441 Valleybrook Drive, Lancaster, PA 17601

Name: ______________________________________________________________________________________________

Address: ____________________________________________________________________________________________

High School:__________________________________________________________________________________________

Parents’ Names: ______________________________________________________________________________________

Relatives Who Attended Penn State:______________________________________________________________________

List all activities in which you participated while in high school.  Examples are class offices, sports, music, 
publications, clubs, scouting, church, 4H, JA, etc. Add an additional sheet for activities if necessary.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

In which major do you plan to enroll?____________________________________________________________________

Please attach a letter explaining why you are attending college, why you chose Penn State, how you 
determined your major, what you expect to gain from college and what your goals are.

In addition to the scholarships granted solely on merit, the Chapter is granting fifth, sixth and seventh awards
based on financial need. Students who meet the academic requirements and also have a financial need should
attach a document explaining their need for assistance. Parents’ Federal Income Tax Return is required.

In order to evaluate the applicant fairly, the scholarship committee requires that the following information be 
supplied by the applicant’s high school:

Please attach a copy of the applicant’s transcript. 

This is to certify that Mr./Miss________________________________ has attended

________________________________ High School and will graduate on  ________________________________. 

Size of graduating class:_______  Applicant’s class ranking:_______  Applicant’s grade point average:_______

Applicant’s SAT scores: Verbal:__________  Math:__________

Signature:____________________________________________________________________________________________

Title:_____________________________________________________  Date: ______________________________________

Note: The scholarship committee will not consider incomplete or unsigned applications.


