
Name ________________________________________________________________________________

Address ______________________________________________________________________________

City, State, Zip __________________________________________________________________________

Home Phone ____________________________ S.S.# __________________________________________

APC Member Name (sponsor) ______________________________________________________________

College Attending ________________________________________________________________________

Address ______________________________________________________________________________

City, State, Zip __________________________________________________________________________

Major Department ________________________ Minor __________________________________________

Degree:   ❑ Certificate ❑ 2-year ❑ 4-year   

Year Started ________________________ Expected Graduation Date ____________________________

Course Code and Title 

Application Deadline: October 15. All applications received by the deadline will be opened simultaneously.

Late applications will be reviewed and processed ASAP.

Scholarship Awards will be confirmed pending positive financial status of the Fund.

Note: Identify the course(s) you have successfully completed and used as reference for this application request. Also, attach a copy of your transcript

along with a catalog course description(s) of all courses you plan to take, that are applicable to this scholarship..

Mail to: Advertising Production Club Scholarship Fund, 276 Bowery, New York, NY  10012

Advertising Production Club 
Scholarship Fund

Scholarship Form Date __________________

Last First M.I.            

___________________________  ___________________________

___________________________  ___________________________

___________________________  ___________________________

___________________________  ___________________________


