
2023 Barbra Burns Memorial 

IPOGC Scholarship 

Application ($500) 

  

 

Please Print or Type  

REQUIREMENTS  

•  Fully completed scholarship application  

•  Essay describing why you wish to be awarded this scholarship and what kind of career you  

are planning to pursue (250-500 words)  

•  Plan to pursue business, insurance related degree, or general studies  

OPTIONAL  

•  Letter of recommendation from teacher, counselor, principal or school employee  

•  Letter of recommendation from community member (non-family)  

 

 

APPLICANT INFORMATION  

Full Name:   _________________________________ Email:____________________________________ 

Address :  _____________________________________________ 

Phone:    (Home) ____________________  (Cell) ____________________  

Date of Birth:  __________________________  

Marital Status:  __________________________  

Dependents:   __________________________ (children, parents, others)  

Occupation:  __________________________  

Employer:   __________________________  

 

 



 

• ACADEMIC INFORMATION  

High School:    _____________________  Dates Attended: ___________    

Graduation Date:  _____________________  

Schools Applied to:   ________________________________________________  

Schools Accepted to:  ________________________________________________  

Plan to Attend:    ________________________________________________  

Location of School:  ________________________________________________  

Prior College:    _____________________  Dates Attended: ___________    

Prior Trade School:  _____________________  Dates Attended: ___________    

College Academic Year:   Freshman  Sophomore  Junior    Senior  

Credit Hours Completed:    _______________  

Credit Hours Carried per Semester:   _______________  

Major Course of Study:  ___________________________  

  

FINANCIAL INFORMATION  

Anticipated annual costs of college:  $_______________________________  

Personal funding saved for college:   $_______________________________  

Anticipated Parental contribution:    $_______________________________  

Previously awarded scholarships or funding:  $_______________________ 

              -  Organization        ________________________________  

              -  Organization      ________________________________  

 

Other funding applied for:  $_____________________________  

            -  Organization      ________________________________  

  

           -  Organization      ________________________________  

 

 



I certify the information provided is complete and accurate to the best of my knowledge.  I understand  

that falsifying any information may result in the disqualification of my application and any funding  

granted to me by IPOGC.    

 

 

 

  

_________________________________________  ________________________  

Applicants Signature                  Date  

  

  

_________________________________________  _________________________  

Parent/Guardian Signature                                             Date  

  

 

Submit your completed application, essay and letters of recommendation by May 15, 2023 to Erin 

LeBlanc, IPOGC Scholarship Committee:  

erin@heffernaninsuranceagency.com   

1703 23rd Street   or         Po Box 1360 

Galveston, Tx 77550      Galveston, Tx 77553 

  

The winner will be notified by telephone by May 30,2023 and invited to attend an IPOGC meeting. If you 

are a winner, please respond to our notification by telephone or email by June 7, 2023 to accept this 

scholarship. 

 


