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INTERMEDIARIES & REINSURANCE UNDERWRITERS ASSOCIATION

2024 SCHOLARS ESSAY PROGRAM - APPLICATION

Please type or print legibly all information. For applications with > 3 applicants, please submit a second copy of the application for #4-6, as applicable.

Applicant #1 Applicant #2 (if applic.) Applicant #3 (if applic.)
Name
Permanent Address
Phone number (permanent)
Email address (company)
Email address (permanent)

Are you a US citizen, permanent resident or
. Y N Y N Y N
legally able to work in the US? *** es ° es ° es °

Name and address of college or university
attended

Expected/actual graduation date

IRUA Member Company and Employment information

Applicant #1 Applicant #2 (if applic.) Applicant #3 (if applic.)
Company name
Office address

Company contact person + email

Intern Intern Intern

Type of employment Full-time employee Full-time employee Full-time employee
Part-time employee Part-time employee Part-time employee

(For interns)
Internship start and end dates

(For non-intern employees)
Employment start date

What is the topic of your paper?

***please note that if you are a successful Scholarship recipient for IRS reporting purposes, we will need to request your Social Security number.


http://www.irua.org/

