
 

        
 Finger Lakes Chapter 

 
APR Scholarship Application 

 

1. Applicant Name: _________________________________________________________________ 

2. Company Name: _________________________________________________________________ 

3. Title: __________________________________________________________________________ 

4. Mailing Address:_________________________________________________________________ 

__________________________________________________________________________________ 

5. Email Address: __________________________________________________________________ 

6. Daytime Phone Number: __________________________________________________________ 

7. How long have you been a PRSA member? _________________ 

8. By checking this box, you verify that you are a current member of PRSA Finger Lakes Chapter in good          
standing as of January of the current year. 

9. Please briefly describe any current barriers to seeking APR certification and your need for this scholarship: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

10. By signing this form, I verify that I am eligible to complete the APR process within the year, and if at any 
point become unable to complete the process, I will return the scholarship funds to PRSA Finger Lakes. 

________________________________________________  __________________________________ 
Signature        Date 

 

11. On a separate page, briefly explain why you feel earning the APR credential is important to you personally 
and to the public relations industry. Please include how you believe earning your APR certification will 
enhance your career and your work as a public relations practitioner. 
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