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2012 InVEST Scholarship Application 
 

1. 
 
Name: 
           Last                                       First                                       Middle Initial  
 
 
Address:  
 
                  
                 City                                     State                                                 Zip 
 
 
Phone:                                                                          Email:  
 

 
2. 

 
School Name: 
 
Address: 
 
               
                     City                                     State                                                 Zip 
 
 
Teacher Name:  
 
Phone:                                                                          Email: 
  

 
3. 
 
 
 
 
 

4. 

 
Current Status: (check one) 
        
      High School Senior           
 
      College Student  
 
Career Plans 
 
      Majoring in insurance, risk management or business (for schools who do not offer insurance/risk 
management). 
 
      Going straight from classroom to career and plan to use scholarship funds for licensing/designation fees.  
 
NOTE: Only students pursuing insurance as a career are eligible.                   
 

RELEASE STATEMENT 
I hereby authorize InVEST, its affiliates, licensees, and assignees to reprint, distribute, and/or license in whole or in 
part, the essay which I have written and which I have submitted in the InVEST Scholarship contest, and to use my 
name and/or likeness, to include video and audio, in connection with said essay and/or the InVEST program. 
 
Student Signature:        Date:  
 
Parent/Guardian Signature (if under 18):  
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