PHSA State Scholarship/NHSA Phyllis J. Jones Scholarship

The Pennsylvania Head Start Association sponsors a $1,000 scholarship each year for a former Head Start student who is going on to study at an institution of higher education. In addition, the winner of the PHSA State scholarship automatically becomes Pennsylvania’s nominee for the NHSA Phyllis J. Jones Scholarship. 

To qualify for both of these scholarships, nominees must be a former Head Start student who is attending an institution of higher education and receive the endorsement of their local Head Start program.  To be fully considered, nominees must complete the NHSA Phyllis J. Jones Scholarship Application form and have the appropriate representatives from their local Head Start program complete and submit the PHSA State Scholarship Nomination form (see below).  The scholarship recipient is then honored during an awards ceremony at the PHSA Spring Conference in April of each year..  
Application Information:
Applications are due September 25, 2009 and should be mailed directly to:

PHSA Scholarships Committee
3700 Vartan Way
Harrisburg, PA 17110
Click here for the NHSA Phyllis J. Jones Scholarship eligibility criteria and application packet, or go directly to http://www.nhsa.org/files/static_page_files/2D22B1E8-1D09-3519-AD583D8FBE473E82/10%20S&A%20Book.pdf.  Please Note:  You will need to locate the The NHSA Phyllis J. Jones Scholarship application within the NHSA Scholarship Packet.  Please make sure to use the correct application form.  
PHSA State Scholarship/NHSA Phyllis J. Jones Scholarship Nomination 

TO BE COMPLETED BY THE NOMINATING HEAD START PROGRAM AND SUBMITTED WITH NHSA PHYLLIS J. JONES SCHOLARSHIP APPLICATION

Applicant Name:___________________________________________________________

Name and address of Head Start Program nominating the applicant: 

_______________________________________________      

We nominate the above applicant for the PHSA State Scholarship and NHSA Phyllis J. Jones Scholarship and verify that he/she is a past student of the above Head Start program and that the program is a current dues paying member of the PHSA.

_____________________________________

Head Start Director Signature

_____________________________________

Policy Council Chairperson Signature

