
 

Submit your application to PIA’s Member Benefits 
Committee for consideration of a scholarship 

toward the designation of your choice,* such as: 
 
 
 
 
 
 
 
 

CISR  *  CIC  *  CPCU  *  
CPIA * CRM *  TRA    

 
and others… 

 
*Designation must be approved by PIA Member Benefits Committee 

 

 
PIA will award four $250 scholarships in 2024 

Scholarship can only be used toward earning a  
designation and cannot be used for annual updates. 

Scholarship must be redeemed by December 31, 2025. 
 
 
 

To apply for the PIA Education Scholarship, please  
complete the backside of this form and 

return it to PIA of Louisiana. 
 
 

Application Deadline is October 31, 2024 

Education Scholarship 



PIA Scholarship Nomination Form 
 

To nominate yourself or a colleague, please complete this form in its entirety. 
 

Criteria for Consideration: 
 Employed full-time by a PIA member agency in the insurance industry. 
 Demonstrates a commitment to professional continuing education. 
 Must meet the eligibility requirement to attend the designation program of choice. 
 Must use scholarship by December 31, 2025. 
 

Nominee Information: 
Name: _______________________________________________________________ 
Agency: ______________________________________________________________ 
Address: _____________________________________________________________ 
City/State/Zip: _________________________________________________________ 
Phone: ____________________ Email : ____________________________________ 
 

Applicant is applying for a:          (Please check the appropriate box)  
CISR Scholarship       CIC Scholarship          CPCU Scholarship 
CRM Scholarship       CPIA Scholarship       Other: ________________ 
 When did applicant start this designation process?________________________ 
 How many classes does applicant have remaining for this designation?________ 
 

Additional Information: 
 Does applicant hold a producer license?_____________________________________________   
 

 How many years has applicant been in the insurance industry? ___________________________ 
 

 What professional designation(s) does this applicant already hold? _________________________  
      ______________________________________________________________________________ 
 

 List any organizations this individual belongs to ________________________________________ 
______________________________________________________________________________ 

      ______________________________________________________________________________ 
 

 Would the applicant commit the necessary time to attend an institute or course and continue to-
ward the designation?     Yes     No  

 

 What are the applicant’s long term goals? _____________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
 

Please use the space below to give a brief description of this individual’s work experience, commit-
ment to professional advancement, or other reasons for considerations. Attach an extra sheet of pa-
per if necessary. ___________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Nominated By:  Self  /  Other   Nominee’s Signature: ________________________ 
 If submitted by a colleague please have nominee sign and review for accuracy. 

 
Return form to: PIA of Louisiana * 4021 W.E. Heck Ct., Bldg K * Baton Rouge, LA 70816  


