
Student Information 
Applicant’s Full Name ____________________________________________________

Street Address__________________________________________________________

City, State, Zip Code _____________________________________________________

Phone Number ________________________Cell Phone Number _________________

Most Used E-mail Address________________________________________________

Date of Birth_________________ Gender ________________U.S. Citizen? ________

Parent or Guardian Information 

Parent or Guardian Name _________________________________________________ 

Street Address _________________________________________________________ 

City, State, Zip Code _____________________________________________________ 

Phone Number ______________________ Parent Cell Number __________________ 

Parent E-mail Address: __________________________________________________ 

Personal Reference Information 

Personal Reference’s Name _______________________________________________

 treet Address _________________________________________________________

City, State, Zip Code _____________________________________________________

Phone Number _____________________Relationship to Applicant ________________

Friends 4 Life Foundation 2026-2027 Legacy /HE²Y
Scholarship/Stipend Application Form 

Application Submission Requirements: 

Applicants must completethisapplicationformandreturnitalongwiththefollowingrequired
documentation: 

�

�
�

A video submission

Academic transcript
Proof of attendance at a college or university

Note: Applications missing any of the required documents will not be considered for a scholarship or 
stipend. 

Additionally, please provide a separate sheet listing your honors, extracurricular activities, leadership 
roles, volunteer work, and church or community involvement, and attach it to your application. 



_________________________
Applicant Signature 
_________________________
Parent Signature (minor) 

___________________________

___________________________ 

Student Education Information 
High School or College Currently Attending ___________________________________
Address _______________________________________________________________
Phone __________________________Graduation Date ________________________
How did you hear about this scholarship? (school contact, physician, Internet research,
friend or family member, etc). ______________________________________________
Future Academic Plans College/University you plan to attend
________________________________________ Intended Major
_____________________Anticipated Graduation Date _____________ 

*Video Submission (must be between 1-3 minutes)

 Email video to info@F4LF.ORG Video Sent? ____Yes or ____No 

 

Student and Parent/Guardian Affirmation 

 __________________ 

____________________ 

 
We affirm that the information provided in this applicationis accurate and complete to the best of our
knowledge. We understand that any misrepresentation ofinformation may be considered fraud,
resulting in the loss of eligibility for the scholarship and potential legal consequences. 

Furthermore, we authorize the Friends 4 Life Foundation’s Scholarship Selection Committee to review 
the applicant’s academic transcript and other personal information as part of the evaluation process. 

By submitting this application, you grant the Foundation permission to use your name, photographs of
yourself and your family, and your video in promotional materials, including the Foundation’s official
website (wwwF4LF.org), social media platforms, and other communication channels.
Initial here: ______ 

ApplicantandParent/GuardianAgreement:

Print Name 

Print Name 

Date 

Date 

All Physical Paperwork is to be mailed to:
Friends 4 Life Foundation Inc. P.O. Box 6112 Elkins Park, PA 19027

Or Emailed to: INFO@F4LF.ORG 

Imagine ~ Believe ~ Achieve 

Have you volunteered this year with Freiends 4 Life Foundation Inc ? 
____Yes or ____No

http://www.org/
http://www.org/
http://www.org/


Friends 4 Life Legacy Scholarship/Stipend Terms & Conditions 

HFRIENDS 4 LIFE FOUNDATION
2026 F4L Book Stipend
Official Entry Guidelines
Entry Period
The 2026 F4L Book Stipend Entry Period begins at 12:00 a.m. Eastern Standard Time (EST) on January 1, 2026, and ends
at 11:59 p.m. Eastern Daylight Time (EDT) on May 1, 2026
All materials must be submitted within this timeframe.
Submission Deadlines

Applications must be postmarked on or before May 1, 2026
Applications must be received no later than 11:59 p.m. ET on May 15, 2026

Entries received after May 15, 2026, will be deemed ineligible.
Limit one (1) entry per entrant.
All entries become the property of Friends 4 Life Foundation Inc. (“Sponsor”) and will not be returned.

How to Enter
Applicants must submit the following:

Completed paper application form
A 1–3-minute video
Copy of classes for the upcoming semester
Official or unofficial transcript

Mail Application Materials To:
Friends 4 Life Foundation
 P.O. Box 6112
 Elkins Park, PA 19027
Video Submission:
Email your video to:
info@f4lf.org
If applicable, include the YouTube link to your video entry on your application.
________________________________________________________________
Consideration Criteria: 

 Your 1-3-minute video, your grades, extra-curricular activities, volunteering, & any honors received.    

Winner Selection & Notification

Potential winners will be selected on or about June 15, 2026 and will be notified by an official award letter sent via email

and/or through the United States Postal Service (USPS).

Use of Entry: 

By submitting an entry, Friends 4 Life Foundation Inc. and its designees may: utilize, edit, modify, or distribute

 the entry and allof its elements. 

Award Acceptance: If selected to receive an F4L Book Stipend, the recipient must be present at the 

award ceremony and must also agree to “pay it forward.” A couple of examples of paying it forward are volunteering at a

Friends 4 Life event, or donating your time or your 

talents in other areas that are beneficial to bringing the mission and vision of Friends 4 Life into fruition. 


	Applicants Full Name: 
	Street Address: 
	City State Zip Code: 
	Phone Number: 
	Cell Phone Number: 
	Most Used Email Address: 
	Date of Birth: 
	Gender: 
	US Citizen: 
	Parent or Guardian Name: 
	Street Address_2: 
	City State Zip Code_2: 
	Phone Number_2: 
	Parent Cell Number: 
	Parent Email Address: 
	Personal References Name: 
	treet Address: 
	City State Zip Code_3: 
	Phone Number_3: 
	Relationship to Applicant: 
	High School or College Currently Attending: 
	Graduation Date: 
	undefined: 
	How did you hear about this scholarship school contact physician Internet research: 
	Future Academic Plans CollegeUniversity you plan to attend: 
	Anticipated Graduation Date: 
	undefined_2: 
	Intended Major: 
	Yes or: 
	No: 
	Yes or_2: 
	No_2: 
	ApplicantandParentGuardianAgreement: 
	Print Name: 
	Date: 
	Print Name_2: 
	Date_2: 
	Consideration Criteria: 


