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IlLA Washington Intern Scholarship
 
Application Form
 

Please Type or Print Clearly
 

Name 

Last First Middle 

Social ..5ecurity Number 

Applicant'.~ E-mail address 

Applicant's School Address 

Permanent Home Address 

Pre.~ent Phone Home Phone 

Birth date 

Expected date ofgraduation 

Name ofcollege or university 

Marital status __single __ married __ .~eparated __divorced 

Name ofnl:A Chapter Applicant's initiation date (or scheduled date) 

nl:A Offices held 

nl:A Faculty Advisor Phone E-mail

Washington internships applied/accepted to (sponsoring institution and nature ofinternship) # ofacademic 
Term (summer orfall) credits receil'ed* 

__Check here ifyour internship is with The Washington Center for Internships and Academic Seminar.~ (llJ'(-") 

I, the undersigned, do certify that this information is correct to the best ofmy knowledge. 

Signature ofapplicant Date 

I, the undersigned, nominate this student for the nl:A Intern Scholarship and certify that the information on thi.~ form i.~ correct 
to the he!J't ofmy knowledge. *1 certify that the applicant WILL RECEIVE ACADEMIC CREDITfor this intern.sllip. 

Printed name and signature ofnl:A Chapter Adviser Date
 

Email Address: _
 

Attach your e.~says, official transcript and letters ofrecommendation, and send everything to: 

Intern Scholarships 
Pi Sigma Alpha National Office MUST BE RECEIVED BY 
1527 New Hampshire Ave., NW May II 
Washington, DC 20036 

QUE..~TIONS: offlce({vpisignlaalplla.org 


