
Application for the 

Friends of the Mt. Lebanon Public Library Scholarship  

 

 
Name ______________________________________________________________________ 

 

 

Address ______________________________________________________ Zip ___________ 

 

 

Phone: _________________________      Date of Birth __________________________ 

 

 

High School ___________________________________ Graduation Date ________________ 

 

 

I volunteered at Mt. Lebanon Public Library from __________, 20___  to __________, 20___ 

       (month)  (month) 

 

My total volunteer time for the 12 months prior to this application was ________ hours (must 

be a minimum of 55 hours to qualify). 

 

 

I will be attending ________________________________________ in the fall following 

graduation (must be an accredited college, university, or institute of higher learning).  

 

Please check off the following as applicable: 

 

____ Attached is a 500-word essay addressing how my volunteerism at Mt. Lebanon Public 

Library has affected my academic and personal growth (required). 

 

____ Attached is a copy of my letter of acceptance from the school designated above,   

 

or in the alternative,  
 

____ I will submit my letter of acceptance to the committee by April 30. 

 

____ Attached is a letter of recommendation (required). 

 

 

________________________________________  __________________ 
Signature        Date 

 
Return completed applications by February 15 to:  
 

Friends Scholarship Committee 

Mt. Lebanon Public Library, 16 Castle Shannon Blvd., Pittsburgh, PA  15228-2252  

 


