
DistinguisheD Business LeaDer schoLarship Form

Please type or print clearly.

Name:_ _______________________________________________________________________________________

Social_Security_Number:___________________________________________________________________________

Summer_Address:________________________________________________________________________________

City:_____________________________State:_____________________________Zip:__________________________

Phone:________________________________________________________________________________________

Current_Membership:_____o FBLA___o PBL____________________________Number_of _years_in_FBLA-PBL:_____________________

Name_of _Lead_Adviser:___________________________________________________________________________

School_Name:___________________________________________________________________________________

City:_____________________________State:_____________________________Zip:__________________________

Phone:________________________________________________________________________________________ _

Lead_Adviser’s_E-mail:_____________________________________________________________________________

_

Offices held in FBLA-PBL: 

_

FBLA-PBL_conferences_attended:_

The following prerequisites must be met:

o Dues-paid_FBLA_members_who_plan_to_continue_pursuing_a_postsecondary_or_postgraduate_education.

o Successful_achievement_of _the_Leader_Award_or_America_Award_of _the_Business_Achievement_Awards.

o Submission_of _the_application_by_the_published_deadline.

The following documentation must accompany the application:

o One-page_cover_letter_summarizing_FBLA-PBL,_business,_leadership,_and_community_activities.

o Resume_outlining_FBLA-PBL_activities_and_educational_achievements.

o Two_letters_of _recommendation,_one_from_a_chapter_adviser_and_the_other_from_a_business/community_leader.

Certification: I certify that the information provided in this application packet is true and complete.

_________________________________________________________________________________________
Signature_________________________________________________________________________________Date

Incomplete applications will not be considered. Please be sure your application meets all the prerequisites and 
documentation requirements reflected in the FBLA Chapter Management Handbook._

Send to: FBLA-PBL Scholarships   Postmarked by: April 1_
 1912 Association Drive_
 Reston, VA 20191-1591

For Office Use Only

Date_Received:__________________________________Complete:__________________________________________

Reviewed_by:____________________________________Disposition:_________________________________________


