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Professional Flooring Installers Association ( P.O. Box 135 ( Itasca, Illinois 60143 ( 331-225-0966
The PFIA Scholarship Program

We are pleased to announce the PFIA will be offering a Scholarship Program for the children of employees and owners of member companies.  Our program is for the Fall Semester of 2025.  The total annual fund for this Scholarship Program is $10,000.00 with a maximum award of $2,000.00 to qualified recipients.

The qualifications are listed on the enclosed application.  The deadline for receipt of application and transcripts is July 31, 2025.
Please read the enclosed instruction sheet carefully.  Applications MUST be complete to be considered for an award.

Applicants must:

· Let us know their affiliation with the PFIA i.e. the parent’s name and the member company where they are employed.

· Transcripts must be received by the deadline.

· Provide the address and phone number of the school that the check should be made out to.

This program affords an excellent opportunity for employers to provide a meaningful incentive to valued employees.  If you are interested in applying for a PFIA Scholarship, please fill out the enclosed application and fax it to the PFIA at (331) 225-0966, email to melody@pciflortech.com, or mail to the following address:  

Do not fax transcripts.  All transcripts must be mailed to
:
PFIA








       
PO Box 135





       



Itasca, IL   60143 

PLEASE NOTE – We are experiencing problems with our website and applications will not be available there.
You can request an application from melody@pciflortech.com if one is not provided to you.

Board of Directors:  Tom Sheridan ( Kristy Burlingame ( Melody Kennedy ( Steve Starcher ( Keith Krueger ( Leonard Zmijewski

Professional Flooring Installers Association (P.F.I.A)

PO Box 135 ( Itasca, IL   60143

Voice Mail/Fax No. 331-225-0966
Web Site: www.pfia.org
2025/2026 PFIA Scholarship Application Form
       

Rules for completing:

· Complete ALL sections of this application.

· Type or print using black ink.

· Use N/A if question does not apply.

· Appearance and completeness WILL BE CONSIDERED during evaluation.

· Additional information on separate paper is encouraged.

· Return applications to:  PFIA Scholarship Fund C/O PFIA, PO Box 135, Itasca, IL 60143.
I.    Personal

A. Name:  _________________________________________________________________


                       First                                     Middle



Last

B. Home address:___________________________________________________________

                                  Number and street                  City and State                            Zip

C. Name of most current school attended:  _______________________________________

           School Address:  _________________________________________________________

D. Home Telephone:  ________________________________________________________

E. Social Security Number:  ___________________________________________________

F. Date of Birth:  ____________________________________________________________

G. Parent(s) or Legal Guardian’s Name:  _________________________________________

H. Children in your family, including yourself, who live at home:


           Name

Age
School attending (if applicable)
           _______________
___
____________________________________________


_______________
___
____________________________________________


_______________
___
____________________________________________


_______________
___
____________________________________________


_______________
___
____________________________________________

I. PFIA Affiliation:  __________________________________________________________

           This question must be answered.  List name of Member Company and how associated.

II.   Scholastic Information

A. Provide names, city and state of high schools or colleges you have attended other than the one


you listed above.

    


School/City & State


Years Attended (from-to)

1. ___________________________________________________________________

2. ___________________________________________________________________

B. High School entry date:  _________________  Date of Graduation:  _________________

C. In what program do you expect to get your college degree?  _______________________

D. List the names of colleges you have applied or been accepted to:

                    University



Applied

Accepted



    _______________________________________________________________________

    _______________________________________________________________________

    _______________________________________________________________________

    _______________________________________________________________________

E.   Please send an official grade transcript from the high school(s) or college(s) you have attended.

F.   Provide SAT or ACT scores when available.  ACT:  ___________  SAT:  ____________

      Complete the following:

G.   List all extracurricular activities you have participated in while attending high school.

Indicate elected offices held, if any.  Specify purposes of local organizations.

(You can list on a separate sheet of paper.  But please mark below as, SEE ATTACHED SHEET.)

1. Student extracurricular clubs by year

2. Community activities by year

3. Athletic clubs by year

4. Awards or Honors

H.   List any scholarships you have received, the amount, and how many years to which they apply.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

III. Employment Information

A. List summer employment or other part-time work, briefly explaining duties and                                                    

           responsibilities.  Begin with your most recent job.  If you work part-time, indicate number of      

           hours worked each week.

           1.  Company name and type of business:

                 _____________________________________________________________________

                 Address:  _____________________________________________________________



    Employed from:  _______________________

To:_______________________


      Supervisor’s name:  ____________________________________________________


      Your duties:  __________________________________________________________


2.   Company name and type of business:

                 _____________________________________________________________________

                 Address:  _____________________________________________________________



    Employed from:  _______________________

To:_______________________


      Supervisor’s name:  ____________________________________________________


      Your duties:  __________________________________________________________

IV. Additional Information Essay(s) 

Answer the following questions on a separate sheet of paper. Answers to all three questions can be summed up in one essay. Up to three separate essays will be accepted. Please note that the first question's answer will have the greatest importance and consideration during evaluation.

1. What difference would winning the scholarship make in your life?

2. What are your long-term career objectives?



3. What do you perceive as your strongest attribute?  Why?

V.  Release

I authorize the PFIA to use and publicize my name and likeness if I am awarded a scholarship under The PFIA Scholarship Program, and I hold harmless the PFIA and all persons and entities acting under the PFIA’s permission or authority from any liability by virtue of the use of my name or likeness.  Minors (under 18) require a parent or guardian’s signature.

_______________________________________________________

______________________________

Signature of Applicant (Parent or Guardian if under 18 years of age)

Date

Scholarship awards are not contingent on signing the release.

The following information is necessary to process the award should you be awarded the scholarship.
College to be sent to:  ___________________________________________________________

                   Address:  ___________________________________________________________

Account number the award money should be processed to:  _____________________________

College Contact:

Name:  ____________________________________

Phone:  ____________________________________

Please add any other pertinent information that we may need to make the processing of the award as simple as possible.

_____________________________________________________________________________

_____________________________________________________________________________
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