
PLEASE KEEP THIS PAGE OF INFORMATION! 
The following guidelines apply to the application for continuing  
education award from Penn Hills Education Foundation. Please  
read carefully. Any application that does not follow these  
instructions will be disqualified. Each award is for $1,000 and  
only one per student. 

Applications will be scored based on neatness, being complete,  
and legibility. If we can’t read it, it will be a zero. Face sheet will  
be removed before applications are read & scored - no names  
are known until interviews are scheduled.  

Use ONLY black or blue ink to complete if you are printing this  
out. NO PENCIL! Use only the space provided for each question. 

All applicants must be a graduating senior of the 2021 class of  
Penn Hills High School. 

Application must be postmarked or returned by email NO  
LATER than APRIL 30, 2021. All applications must be mailed or  
emailed. Address is provided on face sheet of application.  

ALL contact information given MUST BE active - if we can not  
reach you, the application will be disqualified.  

All qualified applicants will be scheduled for a personal interview if this is  
possible and date to be determined. A phone call/email will set this up  
once all applications are received. 

Any questions - please contact Meryl Thomas at 412-242-3261 (home  
phone) or email gagameryl@gmail.com. 

mailto:gagameryl@gmail.com


APPLICATION  FOR  PENN  HILLS  EDUCATION  FOUNDATION  
CONTINUING EDUCATION AWARD 

Student Name _____________________________________________________ 

Address ____________________________________________________________ 

Phone ______________________________________________________________  
MUST be an active phone number. Please list home phone if  
applicable too. 

Email _______________________________________________________________ 
Will be used for sending information 

Parent/Guardian Name ___________________________________________ 

Contact Phone ______________________________________________________  

Student Signature/Date ____________________________________________ 

Parent/Guardian Signature/Date __________________________________ 

ENTIRE APPLICATION (2 pages) MUST BE RETURNED BY MAIL  
AND POSTMARKED NO LATER THAN APRIL 30TH or emailed by  
the same date to gagameryl@gmail.com.  If mailing please mail  
to: 
PHEF 
℅ Meryl Thomas 
384 Whittier Drive 
Pgh, Pa. 15235 

mailto:gagameryl@gmail.com


This application is to be completed by the student. Use only 
space provided for answers - DO NOT add any pages. 

I. Please share what you do after the school day ends - sports, work,
home commitments, clubs, etc.

II. Have you been involved in any community volunteer work? Please list
specific activities and length of involvement.

III. What school(s) did you apply to?

IV. What are your plans for continuing your education? College degree,
technical training, healthcare course, other, and for what degree?

V. Please share with us why you are a good candidate for this award.
Do not use your name.


	Student Name: 
	Address: 
	Phone: 
	Email: 
	ParentGuardian Name: 
	Contact Phone: 
	After school: 
	Community volunteer work: 
	Schools applied to: 
	Continuing education plans: 
	Candidate qualifications: 


