
To the Applicant and Parent / Guardian:  

This form with BOTH the applicant and parent/guardian’s signatures must be submitted 
by April 4, 2025 (for students under the age of 18 years of age), in order for the applicant’s 

application to be considered.

We certify that all information given on this application is true, correct and complete to the best of our 
knowledge.
 
Applicant’s Signature:  _______________________________________________      Date:  ________________

Parent Guardian Name (print):  ________________________________________________________________

Parent/Guardian Signature:  __________________________________________      Date:  ________________

Please email (preferred) or mail completed form to “PNWGFA Scholarship” at the address below:

2025 PNWGFA Scholarship Application
Section VII:  Signatures of Applicant & Parent / Guardian

9600 SW Oak St., Ste 565  w  Tigard, OR  97216 w Ph (503) 227-0234 w Fax (503) 253-9172 w margerie@pnwgfa.org

mailto:margerie@pnwgfa.org
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