


1. Request transcript by clicking here by 4/1
2. Student to return completed packet with transcript directly to the scholarship sponsor listed
above.

https://docs.google.com/forms/d/e/1FAIpQLSeT1MNsvDocUxbjDF9NHDj4V8ZhAtO6Rm0Iv35kYV76EmoiCg/viewform








HONESTY CERTIFICATION AND AUTHORIZATION 

Student Name: ______________________ _ 

I acknowledge decisions of PMAHCCF concerning the scholarship application and recipient selection 
process are final and not subject to any form of appeal. I certify that I meet the basic eligibility 
requirements of the program and the information provided is complete and accurate to the best of my 
knowledge. Falsification of information may result in the termination of any scholarship I am granted . 

. I also authorize the Financial Aid office of my school to release to PMAHCCF information on my financial 
aid status, and I authorize the Pennsylvania Higher Education Assistance Agency to release information 
contained on any financial aid application filed with PHEAA. This information will remain confidential. 

Name of Educational Institution you will be attending this Fall and the FINANCIAL AID OFFICE (FAO) 
Address, Phone, Fax and e-mail: 

Educational Institution: ___________________________ _ 

Financial Aid Office Address: ________________________ _ 

FAO Phone: ____________ _ FAO Fax: _____________ _ 

FAO E-Mail: _____________________________ _ 

Student's Signature ____________________ Date ______ _ 

Parent's Signature (If Applicant is Under 18) _____________ Date ______ _ 

Please verify the items, which you should have enclosed with this application. Only those applicants who have 
submitted all the items listed below will be considered for a scholarship award. 

□ COMPLETED AND SIGNED APPLICATION FORM.

□ TYPED ESSAY OF NO MORE THAN 500 WORDS.

□ CURRENT, COMPLETE TRANSCRIPT OF GRADES

□ IF YOU ARE A COLLEGE GRADUATE STUDENT GOING FOR A MASTER OR DOCTORAL DEGREE, A

COPY OF YOUR MOST RECENT CV.

Applications must be in our e-mail in box or at the virtual office on or before April 30. Incomplete or late applications 
will not be considered. (Late=received after April 30) 

Rev January 2024 

E-MAIL YOUR COMPLETED APPLICATION TO: scholarshjps@pmahcc.org

OR MAIL YOUR COMPLETED APPLICATION TO (AND FOLLOW UP WITH AN EMAIL): 
PMAHCCF Scholarship Program 

1555 Broadway Ave 2nd Floor 
Pittsburgh PA 15216 

IF MAILING YOUR APPLICATION, PLEASE SEND IT VIA REGULAR MAIL. 
WE DO NOT RECEIVE CERTIFIED OR FEDEX MAIL AT OUR VIRTUAL OFFICE. 
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