
CRITERIA FOR SELECTING  
IP&E SCHOLARSHIP RECIPIENTS 

IP&E is offering scholarships to Palauan students attending 

post-secondary institutions outside of Palau.  Each 

recipient shall receive a scholarship award that will be 

based on the number of students awarded and the 

available scholarship fund. 

The following criteria and conditions are hereby 

established, for selecting IP&E Scholarship Recipients: 

1. an applicant must be a citizen of Palau (submit a copy of the birth certificate
or passport);

2. an applicant must maintain a full-time status;

3. an applicant must submit a copy of an acceptance letter (high school seniors,
transfer students, first year graduate students only);

4. an applicant must provide the most current official transcript(s);

5. an applicant must have a:

a. cumulative Grade Point Average of 3.5 if he/she is a Freshman in
college;

b. cumulative Grade Point Average of 3.00 if he/she is a Sophomore in
college;



 

c. cumulative Grade Point Average of 2.75 if he/she is a Junior or Senior 
in college. 

6. The other four recipients must major in one of the following fields: 

a. - Biological Science………………. Pre-med or Medicine or Marine Biology 

b. - Physical Science………………… Chemistry (Teaching) 

c. - Social Science…………………… Economics, Pre-law/Law 

d. - Math………………………………... Teaching 

 

*****Deadline for submitting scholarship application 

and all other necessary requirements is JULY 31st each 

year.  Application must be completed and received at 

the Scholarship Office by the deadline date for it to be 

considered in the selection process. 



 

 
 
 
 
 
 

APPLICATION INSTRUCTIONS FOR:  IP & E  SCHOLARSHIP 

• A copy of your most recent transcript must be submitted to the Palau National Scholarship Office for your application to be 
considered complete. 

• Your application must be certified and sealed by a college official (Section C). 
• Please type or print clearly in ink.  Place “N/A” in all blanks which do not apply. 
• Criteria and conditions for this scholarship program are listed at the back of the application. 

 
 

SECTION A:  PERSONAL INFORMATION 
1. Last Name First Name M.I Social Security # 

 
Palau:_________________   U.S.: _________________ 
 

3.  Current Mailing Address 
 
 

Telephone # 4.  Permanent Mailing Address Telephone # 

5.  Sex 
 
 

6.  Date of Birth 7. Age 8.  Place of Birth 9.  Citizenship (State/Country) 10.  Marital Status 
 Single  Divorced  Separated 
 Married  Widowed  

 

11.  Married, Name of Spouse 12.  Number of Dependents 
 
 

13.  Name and Address of Person To Contact in Case of Emergency 

14.  Name of Father/Guardian 15.  Name of Mother/Guardian 
 
 

 
 

SECTION B:  EDUCATIONAL INFORMATION 
16.  Name and Address of High School Attended 
 
 
 
 
 
Date of Attendance   
 
Cumulative GPA 
 
Intended Field of Study 
 
 

19.  Name and Address of College Currently Attending/Appling to Enter 
 
 
 
 
a. Cumulative GPA                                         b. Credits Earned 
 
c. Credits Remaining for Graduation  
 
d. Fields of Study  
 
e. Academic Year 
 
f. Term:              Fall              Winter              Spring               
 
g.  College Standing 
 

 

 Freshman                  Sophomore      Junior                   Senior 

 Masters  Doctorate                    Medical    Law 

 Other Professional 
 

17.  Date/Estimated Date of Graduation 
 
A. High School                                                 B. College 
 
 

18.  Date Transcript Requested 
 

 
 

SECTION C:  CERTIFICATION 
Have your school official review this form to see that it is complete and accurate.  Signature of the school official and the school seal must be embossed on this 
form, otherwise, it remains incomplete. 

I have reviewed this form with the applicant and believe that the information is complete and accurate.  The student is presently enrolled full-time in our school and 
is in good standing. 
 
 
 
School Official Signature                                                                             Date                                               Title 
 
 
 
Student Signature                                                                                        Date                                               Title 

PALAU NATIONAL SCHOLARSHIP OFFICE 
P.O. Box 1608 ● Koror, Palau   96940 
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