
 
 

LILLIE-KATE SCHOLARSHIP 
APPLICATION 

 
 
 
Name​​ ​ _____________________________________________________ 
 
 
DOB​ ​ ​ _____________________________________________________ 
 
 
Race/Ethnicity​ _____________________________________________________ 
 
 
Mailing address​ _____________________________________________________ 
 
 
​ ​ ​ _____________________________________________________ 
 
 
Phone number​ _____________________________________________________ 
 
 
Email​​ ​ _____________________________________________________ 
 
 

Name of PA School I am attending in 2026   
 
 
______________________________________________________________________ 
 
*Please provide copy of acceptance letter with application* 
 



 
 
 

 
 

LILLIE-KATE SCHOLARSHIP 
APPLICATION 

 
1.​ Tell us about yourself (100 words or less): _______________________________________ 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
      2. Why did you choose the PA profession? (Use additional paper if necessary)​ __________ 
 
​ ___________________________________________________________________________ 
 
​ ___________________________________________________________________________ 
 
​ ___________________________________________________________________________ 
 
​ ___________________________________________________________________________ 
 
      3. Why should you be considered for this scholarship ?(Use additional paper if necessary) 
 
​ __________________________________________________________________________ 
 
​ __________________________________________________________________________ 
 
​ __________________________________________________________________________ 
 
​ __________________________________________________________________________ 


