
 

CPCU Buffalo Chapter College Scholarship Application 2025 

Name ____________________________________________________________________________  
 
Address __________________________________________________________________________  
 
CPCU Sponsor/ Relationship _______________________________________________________  
 
High School / G. P. A. ______________________________________________________________  
 
College / G. P. A. __________________________________________________________________  
 
Major Area of Study ________________________________________________________________  

 

_____________________  _______     _______________________  ________ 

Applicant Signature   Date    School Counselor Signature Date 


