
 

  
 

CATHOLIC GRADE SCHOOL AWARD 

 

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

City ___________________________________ State _____________________ Zip __________-______ 

Telephone  (______) _________________ Cell (___)_____________E-mail ________________________ 

Attending/Will  Attend________________________________________________________________ __ 

     (Name of Catholic Grade School) 

 Address______________________________________________________________________________ 

 

City _______________________________________ State _____________________ Zip __________ 

Grade attending during Award Year: (circle one)       K          1          2        3        4         5         6         7           8  

I hereby certify that statements made herein are complete and correct to the best of my knowledge and 

belief.  I have complied with the Application Guidelines for LPSCU Educational Benefit as set forth on the 

reverse side of this application.  Also, I will return any funds awarded to me if I decide not to attend or 

if I drop out of the Catholic Grade School I have submitted herewith. 

__________________________________________                                    __________________________ 

  Signature of Parent/Guardian             Date 

 

For Home Office Use Only  

Branch # LPSCU Cert. #   Amount $   Plan  Issue Date 

   

 

______________________________________________              ______________________________________ 

    Signature of National Secretary-Treasurer               Dated 

Ladies Pennsylvania Slovak Catholic Union 

EDUCATIONAL BENEFIT APPLICATION 

 

 

 

 

 

EDUCATIONAL BENEFIT APPLICATION 

 

 

 

 

 

 

Educational Benefit Application 



Application Guidelines- LPSCU Educational Benefit 

 

Catholic Grade School Award 

(K through 8 Grade) 

Applicants must meet all criteria and provide data indicated to be 

eligible.  Incomplete applications or data requirements will not be 

considered.    All materials become the property of LPSCU and will not 

be returned. 

 

Catholic Grade School Award -- $150 One-Time Award 

• Member of LPSCU for two (2) years with $2,000 permanent 
reserve life insurance certificate (excludes term insurance). 

• Must be enrolled in a Catholic Grade School in the fall of award 
year. 

• Provide wallet size color photo. 
• Application must be postmarked by June 30. 
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