
ASSOCIATION OF LITHUANIAN WORKERS  (ALW) 
SCHOLARSHIP APPLICATION 

 
Purpose and Nature of Scholarship: 
[a] To financially aid ALW member students in an accredited academic  college/university to complete 

their education. 
[b] The ALW is to grant Scholarship of $1,000 each annually to member students who qualify. 

 [c] Only one $1,000 ALW Scholarship Grant per member is permitted. 
 

Eligibility of Applicants: 
[a] Members who have been in good standing for two (2) years. 
[b] Maintain (2.5 on a 4.0 scale) average or better. 
[c] Full and part time undergraduate applicants require a minimum of 30 credit hours to apply. 
[d] Postgraduate students require a minimum of 10 hours of graduate classes to apply. 
[e] Scholarship application to be submitted by December 31st of each calendar year.  
  

Payment Schedule: 
[a] Full/part time undergraduate [b]  Post graduate 
 $250.00 – 30 hours completed   $250.00 – 10 hours completed 
 $250.00 – 60 hours completed   $750.00 – Masters Degree 
 $500.00 – 90 hours completed 
 

To be furnished with this Application: 
1. Authentic scholastic record of issued by the institution attended.  
2. A recent photograph of the applicant. 
3. A short composition:  “Why Should I Be A Recipient of an ALW Scholarship?”  Should also 

include:  “What the ALW means “  and/or “How I have been involved with the ALW”. 
 
4. Name of Applicant:_____________________________________________________________________ 

5. Home Address:_________________________________________________________________________ 

6. Phone:_________________________________________________________________________________ 

7. Name of parents:________________________________________________________________________ 

8. Parents address:_________________________________________________________________________ 

9. Preparing for which profession?___________________________________________________________ 

10. Institution being attended:________________________________________________________________ 

 
Upon my honor I state that the Scholarship Funds received from the ALW shall be used for the sole 
purpose of furthering my education: 
 
(signed)____________________________________________________________  Date____________________       
                                                  Member’s Signature 
 
…………………………………………………………………………………………………………………………………………………… 

ASSOCIATION OF LITHUANIAN WORKERS 
 

Mail completed application, Scholastic Record, Photograph and Composition to 
The Royal Arcanum 

ATTN:  ALW Scholarship 
61 Batterymarch Street 
Boston, MA  02110 


