
 
  
 

STANLEY S. LITOW P-TECH SCHOLARSHIP FUND: 
APPLICANT AGREEMENT 

 
 
I, ______________________ have read and understand the conditions of the Stanley 
S. Litow P-TECH Scholarship Fund explained in the scholarship guidelines. I give 
permission to officials of my institution to release transcripts of my academic record and 
other information requested for consideration for the Stanley S. Litow P-TECH 
Scholarship Fund. I waive the right to access letters of recommendation written on my 
behalf. If selected for the scholarship, I agree to write one letter to the SUNY Impact 
Foundation during the fall term, prior to December 1st with an update on my SUNY 
experience and academic progress to date. I affirm that this application (inclusive of my 
essay) is my own work. I affirm the information contained herein is true and accurate to 
the best of my knowledge and belief. 
 
 
 
___________________________________________  ____________________ 
Applicant Legal Name (printed)         Date 
 
 
__________________________________________ 
Applicant Signature 
 

 
  



STANLEY S. LITOW P-TECH SCHOLARSHIP FUND: 
APPLICATION 

Contact Information 

First Name: _________________________________  Middle Name: _________________________ 

Last Name:  _____________________________________________________________ 

Address: ___________________________________________________________________ 

Telephone Number:          ____________________________________________________ 

E-mail Address: ____________________________________________________________

Date of Birth: _________________________________ 

Permanent Address if different from Contact Address above: 

_________________________________________________________________________ 

If Permanent Address is different from Contact Address please explain: 

Academic Information 

P-TECH 9-14 Model School You Currently Attend: __________________________________

Expected Graduation Date: _____________________________________________________ 

Degree you will receive: ________________________________________________________ 

Number of college credits earned to date: _________________________________________ 

Name of Your Letter of Recommendation Writer: ___________________________________ 

Contact Number and Email Address for Letter of Recommendation Writer: 

________________________________________________________________________ 

Current cumulative GPA ___ on a scale of ____ 

Name of SUNY School(s) Applied to: 

________________________________________________________________________ 

Intended Major: ________________________________________________________ 



1. List high school activities you have participated in (student government, sports, publications,
school-sponsored community service programs, student-faculty committees, arts, music, etc.).

2. List public service and community activities you may have participated in (homeless services,
environmental protection/conservation, advocacy activities, work with religious organizations, etc.).

3. List any awards, scholarships, publications or special recognitions you have received.



4. REQUIRED ESSAY: Please write a 500-word essay describing your career goals post four-year college/
degree completion. (Up to 500 words)

Please mail official transcripts to:
 SUNY Impact Foundation
 Attn: Christine Fitzgibbons, Executive Director
 116 East 55th Street
 New York, New York 10022

6. It is your responsibility to ask your school to send your official transcript to the SUNY Impact
Foundation. Official transcripts should be sealed and postmarked by March 1, 2018.

5. Is there any other relevant personal information not shared in this application or in your essay you 
wish to share with the SUNY Impact Foundation? (No word limit)
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