
Name of Student ________________________

Nest # ____________

Grade ______________________

High School Name & Location ____________
______________________________________

Date of Graduation ______________________

College _______________________________

Name of Scholarship _____________________
______________________________________

Scholarship Amount _____________________

Scholarship Awarded/Presented By _________
______________________________________

Date Presentation was made _______________

School Activities, Honors & Awards
______________________________________
______________________________________
______________________________________
______________________________________

Names of Parents _______________________
______________________________________
Nest # ____________
Address _______________________________
City __________________________________
State ___________________ Zip ___________
Home Phone ___________________________
Business Phone _________________________

OPTIONAL — You may include a quality 
photograph if available. Photographs will be
returned upon written request.

Mail completed scholarship announcement form
to the following address:
Sok[= Polski
Polish Falcons of America
615 Iron City Drive
Pittsburgh, PA 15205-4397

For more information call Frank Winters,
Communications Director, at 1-800-535-2071 or
e-mail at communications@polishfalcons.org.

Sok[= Polski
Scholarship Announcement Form

Additional Notes or Comments:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________




