
 
PALOS VERDES FACULTY ASSOCIATION 

     2627 Manhattan Beach Blvd. Suite 212. Redondo Beach, CA 90278 (310)921-2500 

   
Scholarship Requirements: 

1.​ Graduating senior whose parent is a member of the Palos Verdes 

Faculty Association. Students are not required to attend a PVPUSD 

school to be eligible. 

2.​ Must be enrolled in an accredited school of higher education as a 

full-time student or as a candidate for an approved degree program. 

3.​ Send complete application and official transcript to the address 

above or you may send an electronic application to Lourdes Kidwai 

(lkidwai@sbut.org) by Friday, April 10, 2026.   

 

 

Scholarship recipients will be notified by the beginning of May. The 
winners will receive $1,000.00 upon receipt of school enrollment 
verification to the PVFA office. Scholarship funds must be requested by 
the recipient within one year of high school graduation.      
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PALOS VERDES FACULTY ASSOCIATION SCHOLARSHIP 2026 

 

Applicant Information 

 

Name____________________________________________________ 

 

Address__________________________________________________ 

 

Phone____________________________________________________ 

 

Email address ______________________________________________ 

 

I am a high school student presently attending______________________ 

 

I plan to attend (name of college) ________________________________ 

 

G.P.A.___________________ 

 

PVFA member (parent) name ___________________________________ 

 

 

Applicant’s Statement 

Directions: 

●​ Please describe your personal attributes, unique qualities and future 

goals in a MAXIMUM of 250 words. 

 

●​ Statement must be double-spaced. Font size must be 12.  Times New 

Roman font is required. 

 

●​ Attach a separate sheet to this application. 

 

 

 

 

 

 

 



 

 

 

PALOS VERDES FACULTY ASSOCIATION SCHOLARSHIP 2026 

 

Name______________________________  

 

School/ Community Activity Record 

 

Please complete this record with information regarding your participation in 

organizations within your school or community. 

 

A.​Activity Record- School 

Place an “X” in grade column for the year of participation. Specify any offices held. 

 

School Organization/Activities 9 10 11 12     College 

      

      

      

 

Award/Honors/Achievements 9 10 11 12     College 

      

      

      

 

B.​Activity Record- Community 

Community Organizations/Activities 9 10 11 12     College 

      

      

      

 

Employment 9 10 11 12     College 

      

      

      

 

Awards/Honors/Achievements 9 10 11 12     College 

      

      

      

 

Personal Achievements 9 10 11 12     College 

      

      



      

 


