
PAHL/Lubomir Zabilski Scholarship Form 
 

Personal Information 
Last Name, First Name, Initial 
 

 
Date of Birth: 
 
 

Place of Birth: 

(Permanent) Address 
 
 

City, State, Zip 

(Alternate) Address 
 
 

City, State, Zip 

Phone: 
 
 

E-Mail Address: 

Cellular Phone: 
 
 
 

Current Year of College Completed: 
O Sophomore (Yr 2) 
O Junior (Yr 3) 
O Senior (Yr 4) 
O Other (Explain) 

Have you ever received a PAHL/Lubomir Zabilski Scholarship? If YES, what year? 
 
 
 
Note: Scholarships are not renewable. 

 

Family Background 
Father’s (Legal Guardian’s) Name: 
(Last, First) 
 
 

Status in the US: 
 
O Citizen/Permanent Resident 

 

O Student or other temporary visa 

 

O Other 

 

Mother’s (Legal Guardian’s) Name: 
(Last, First) 
 
 
 

Committee Member’s Comments: 


