J/;/ 2

AMERICAN POLISH COUNCIL OF LONG ISLAND
Email APCLINY@GMAIL.COM

Dr. John A. Pitrowski, President Mr. Steven J. Szachacz, Vice President
Dr. Peter A. Witkowski, Scholarship Chair Mrs. Mira H. Pitrowski, Recording Secy.
Mrs. Carole J. Witkowski, Membership / Correspondence Mrs. Wanda Ocasio, Treasurer

Ms. Basia Damsker, Historian Mr. Byron N. Voutsinas, Social Media

LEON YOUNG SCHOLARSHIP APPLICATION

The American Polish Council of Long Island, since 1963 presents an Annual Scholarship in memory
of its founder Dr. Leon Young for the purpose of providing assistance to students in the Polish
American Community of Long Island.

To be eligible for the Scholarship, all applicants must be of Polish descent, be Long Island
residents, and graduating high school seniors or college students that are currently accepted in a
full-time post-secondary course of study.

SELECTION PROCESS:

Members of the American Polish Council Scholarship Committee shall select the Scholarship
recipients. All recipients will be notified and invited to attend a small soirée at a special meeting
of the American Polish Council, at which time the Scholarship will be awarded.

INSTRUCTIONS to apply for the Scholarship:

Please submit the following materials by June 22, 2018.

1. A Completed Application,

2. A Personal Essay from the Applicant,

APCLI Scholarships are awarded on the basis of scholastic excellence and community
service.

In preparing your essay keep in mind that all awards are restricted to applicants of Polish
Descent. The Committee will be interested in ways you have been affected by and
contributed to the Polish Community on Long Island. Put your name and address
information on the cover sheet only — Do not put your name or other identifying
information on any page of the essay.

3. Transcripts:

Provide High School or College Transcripts. Submit S.A.T. scores if available.
Copies are acceptable.

4. Self-Addressed Envelope:

Receipt of application will be provided if Self Addressed Stamped Envelope is included.
Send Completed Application to:

Dr. Peter J. Witkowski, Scholarship Chairman,
American Polish Council of Long Island
31 Oakland Street Huntington, New York 11743

To learn more about the American Polish Council of Long Island log on to: www.APCLI.ORG
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Certification and Release of Information

certify the following:
Typed / Printed name of applicant

The information that | have provided is correct to the best of my knowledge
I am of Polish Descent

I am a Long Island, New York Resident

I am a graduating High School senior or currently enrolled in College

I am pursuing a full-time, post-secondary course of study

If | receive the Leon Young Scholarship, | agree to the following terms:

1.

To help promote the American Polish Council of Long Island whenever possible and to
permit the Council to use my name and all photographs and written reports generated
through any of my activities related to my Scholarship.

Once my Academic Scholarship has been awarded, | must secure admission to an institution

within the same year or my Scholarship may be revoked.

Signature of applicant Date

(If student is under the age of 18) Parent /Guardian Signature Date
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LEON YOUNG SCHOLARSHIP APPLICATION

DATE RECEIVED
(Naaiar

ESSAY] ]

APCLI USE ONLY
School Transcript

[ 1 SATSCORES] ]

PARENTAL/GUARDIAN Information

Father’s
Name
Tast First Middle
Father's Occupation Employer
Mother’s
Name
Maiden First Middle
Mother’s Occupation Employer
Guardian’s
Name
Last First Middle
Guardian’s Occupation Employer
APPLICANT’S Information
Applicant’s
Name
Last First Middle
Birth Date Social Security Number
Place of Birth
Home Address
City State Zip
Email Home telephone
Name of Attending High School School District
High School Phone Number Graduation Date
APPLICATION # Page 2 of 3
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LEON YOUNG SCHOLARSHIP APPLICATION

1. What is your class percentile? % RANK SIZE OF GRADUATING CLASS

2. What are your SAT scores? TOTAL

CRITICAL READING MATH ___ WRITING

3. Number of siblings in your family? Household‘s Adjusted Gross Income

4. List the Undergraduate Institutions you have applied to:

5. List recognition, honors, distinctions and awards you have received:

6. List any employment you’ve had during High Scheol:

7. List the community services that you have engaged in:

8. List all Polish organizations and extra-curriculum activities that you are affiliated with:

9. List all Polish organizations that your parents/guardian have been or are currently a member of:

10. Enter the vocation you expect to follow and briefly explain why you chose it:

11. List two references other than your relatives (must be over 21):

Name Position/Occupation Phone Number
Name Position/Occupation Phone Number
APPLICATION #
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