
Westchester Pulaski Associat. ion, Inc
PO Box 1294 
Yonkers, NY  10703-8294

___________________________________________________________________ 

DATE & PLACE OF BIRTH ____________________________________   TELEPHONE # _________________________________ 

E-MAIL ADDRESS:____________________________________________________________________________________________

FATHER'S NAME ____________________________  OCCUPATION __________________________________________________ 

MOTHER'S NAME ____________________________ OCCUPATION __________________________________________________ 

PATERNAL GRANDPARENTS' FAMILY NAMES   1._________________________________  2.______________________________ 

(To identify Polish heritage include maiden names if appropriate) 
MATERNAL GRANDPARENTS' FAMILY NAMES      3._________________________________ 4. ______________________________ 

POLISH HERITAGE THROUGH  WHICH GRANDPARENTS_______________________________________________________ 
(At least one Grandparent must be of Polish Ancestry) 

OTHER SIBLINGS/DEPENDENTS RESIDING AT HOME: 
NAME ____________________________ AGE _______    SCHOOL OR ______________________________________ 

 OCCUPATION 
____________________________ _______ ______________________________________ 

____________________________ _______ ______________________________________ 

____________________________ _______ ______________________________________ 

HIGH SCHOOLS ATTENDED (GRADES 9-12) 

______________________________________________________________________________________________________________ 
NAME OF SCHOOL  DATE OF ENTRANCE  PERIOD ATTENDED 

______________________________________________________________________________________________________________ 
NAME OF SCHOOL  DATE OF ENTRANCE  PERIOD ATTENDED 

DATE OF GRADUATION _______________ NUMBER IN CLASS ______________ RANK IN CLASS _____________________ 

PLANNED MAJOR FIELD OF STUDY IN COLLEGE ______________________________________________________________ 

SIGNATURE OF STUDENT ______________________________________________ DATE _______________________________ 

APPLICATIONS MUST BE  SIGNED AND POSTMARKED BY March 15 2024 TO BE CONSIDERED

2024
SCHOLARSHIP  APPLICATION  FORM

STUDENT'S FULL NAME   (MR / MISS)  

___________________________________________________________________ 

STUDENT'S 
ADDRESS__________________________________________________________ 



STUDENT INVOLVEMENT SUMMARY

PARTICIPATION IN EXTRA CURRICULAR SCHOOL ACTIVITIES INDICATING YEAR (EXAMPLE: Soccer 2,3) 

HIGH SCHOOL ACTIVITIES: ____________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
ACTIVITIES ANTICIPATED DURING 
COLLEGE:_____________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
HONORS & AWARDS INCLUDING HONOR COURSES 
TAKEN:________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
OFFICES HELD IN CLASS OR SCHOOL 
ORGANIZATIONS:______________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
OUT OF SCHOOL ACTIVITIES, OFFICES HELD, 
AWARDS:______________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
CIVIC & COMMUNITY 
ACTIVITIES:____________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
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FINANCIAL NEED EVALUATION
LIST THE COLLEGES TO WHICH YOU HAVE APPLIED FOR ADMISSION FOR THE UPCOMING FALL SEMESTER.  PLEASE 
LIST COLLEGES IN THE ORDER OF YOUR PREFERENCE.  ALL INFORMATION SHOULD BE ENTERED. 

NAME OF COLLEGE   TUITION & FEES     ROOM & BOARD OTHER EXPENSES ACADEMIC YEAR TOTAL

1._______________________________________________________________________ 
2._______________________________________________________________________ 
3._______________________________________________________________________ 
4._______________________________________________________________________ 
5._______________________________________________________________________ 
.

PLEASE ATTACH A COPY OF YOUR PARENTS  2022 or 2023 FEDERAL INCOME TAX RETURN.

YOUR APPLICATION CANNOT BE EVALUATED AS TO FINANCIAL NEED WITHOUT THIS INFORMATION.  IF SUBMITTED 
WITHOUT TAX RETURN, YOUR APPLICATION CAN ONLY BE EVALUATED FOR A VERY LIMITED NUMBER OF 

SCHOLARSHIP FUNDS OFFERED WHICH DO NOT HAVE FINANCIAL NEED AS A CRITICAL COMPONENT 

SOURCES OF EDUCATION FUNDING 

PARENTS OR RELATIVES $____________________________ 

SAVINGS OR TRUSTS $____________________________ 

EMPLOYMENT   $____________________________ 

SCHOLARSHIPS & GRANTS $____________________________ 

SOCIAL SECURITY $____________________________ 

LOANS   $____________________________ 

OTHER (PLEASE SPECIFY) $____________________________ 

TOTAL   $____________________________ 

FAMILY HOME  (OWN OR RENT)? _____________________________ 

EMPLOYMENT HISTORY 
PLEASE INDICATE INFORMATION BELOW FOR THE LAST TWO (2) YEARS 

DATES JOB DESCRIPTION HOURS WEEKLY TOTAL YEARLY EARNINGS

1._____________________________________________________________________________________________________________ 
2._______________________________________________________________________ 
3._______________________________________________________________________ 
4._______________________________________________________________________ 
5._______________________________________________________________________

ANY OTHER FINANCIAL FACTORS: 
________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
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POLISH HERITAGE ESSAY
IN THE SPACE BELOW, PLEASE PROVIDE AN ESSAY OF APPROXIMATELY 100 WORDS DESCRIBING YOUR FUTURE EDUCATIONAL PLANS 
AND YOUR QUALIFICATIONS FOR THIS AWARD  WITH SPECIAL REFERENCE TO YOUR POLISH HERITAGE.  IN THE SPACE PROVIDED, 
PLEASE PROVIDE A CURRENT (YEARBOOK TYPE) PHOTOGRAPH. RECIPIENTS’ PHOTOS WILL APPEAR IN THE ANNUAL AWARDS 
JOURNAL. 
________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

__________________________________________________________________________________ 

_________________________________________________________________________________________
________________________ 

PLEASE COMPLETE ALL PARTS OF THIS APPLICATION CAREFULLY AND COMPLETELY. 
PAGE 5 OF THE APPLICATION IS TO BE COMPLETED BY YOUR GUIDENCE COUNSELOR AND POSTMARKED BY 
MARCH 15, 2024 ATTACH       TAX RETURN AND HIGH SCHOOL TRANSCRIPT AND MAIL ENTIRE APPLICATION TO: 

Westchester Pulaski Association, Inc.  PO Box 1294  Yonkers, NY 10703-8294 Att: Scholarship Committee
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 ATTACH  PHOTO 
 HERE 

(In the event the  applicant 
receives a scholarship, this 
photo will appear in the 
Awards Journal that will be 
distributed at the Awards 
Luncheon event. All 
recipients receive a 
complementary ticket to this 
event.  We are unable to 
return photos.) 



Westchester Pulaski 
Association, Inc.

PO Box 1294 
Yonkers, NY  10703-8294 

APPLICATION  FORM

FOR COMPLETION BY CURRENT HIGH SCHOOL GUIDANCE COUNSELOR 

Applications Must be Postmarked 
By MARCH 15, 2024 to be Considered

Use address above for submitting completed forms .

STUDENT'S FULL NAME   (MR / MISS) 

 __________________________________________________________________________ 

STUDENT'S ADDRESS_________________________________________________________________________________________ 

HIGH SCHOOL  _________________________________________________________________________________________ 

SCHOLASTIC AVERAGE TO DATE ______________________________________RANK IN CLASS _______________________ 

GUIDANCE COUNSELOR - PLEASE INCLUDE CURRENT ACADEMIC RANK AND ATTACH AN OFFICIAL HIGH 
SCHOOL TRANSCRIPT OF THE STUDENT'S SCHOLARSHIP AND ACTIVITY RECORD. 

PLEASE SUPPLY A SHORT APPRAISAL OF THE CANDIDATE, SPECIFICALLY AS TO CHARACTER, LEADERSHIP, AND COMMUNITY SERVICE. 
Attach additional page if needed. 

SIGNATURE OF COUNSELOR____________________________________________ DATE ________________________________ 

APPLICATIONS ARE REQUIRED TO BE SIGNED. 
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2024 Scholarship 



c.
NEWS RELEASE

Westchester Pulaski Associati on Inc. 
2024 SCHOLARSHIP AWARDS

WESTCHESTER PULASKI ASSOCIATION scholarship award applications are available for qualified
high  school  senior  candidates  of  Polish  descent  that  reside  in  Westchester  County,  New  York.  
Students  may,  however,  attend  high  school  outside  of  the  county.    The  Scholarship  Committee, 
through the funding of the Westchester Pulaski Association will offer Scholarships Awards up to 
$500.    These college freshman year awards are made possible by the proceeds from various fund 
raisers held by the Association together with contributions from our membership and the community. 
Proof of enrollment into college may be required prior to scholarship funds being issued. 

Eligibility for the scholarship awards is based upon the following 
qualifications:  
1) The applicant must be of Polish descent. (i.e. one or more parents or grandparents)
2) The applicant must be a resident of Westchester County and must be a

graduating high school senior who will be an enrolled college freshman for the
2023-2024 academic year.

3) All applications must be fully completed and postmarked or received by the Scholarship
Committee no later than March 15, 2024.  All applications become the property
of the Westchester Pulaski Association Inc.

These one year awards will be distributed to the recipients as follows: 
1) A single payment will be made. This is a one-time scholarship.
3) A letter of acceptance/reply card must be submitted to the Scholarship Committee.  Proof of

enrollment (a copy of the tuition invoice) for the Fall semester may be required.
4) The award will be paid directly to the recipient.
5) All decisions of this Association's Scholarship Committee are final.
6) Notification  to  the  recipients  will  be  made  approximately  two  weeks  prior  to  the  Annual

Scholarship  Luncheon held on April 14, 2024 in Yonkers, New York.

7) To  maximize  the  impact  of  this  funding,  students  receiving  full  scholarships  from  other
sources are not eligible.

Completed application forms must be postmarked or received by March 15, 2024. Applications can be 
obtained in the High School Guidance Office or by contacting the Westchester Pulaski Association, Inc.  
PO Box 1294  Yonkers, NY  10703-8294 Att: Scholarships 2024 or by e-mail request to 
lucy.okrutniak@gmail.com. Completed applications should be sent through USPS mail. Faxed or e-
mailed applications will not be considered. 
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