
IIAG Past Presidents/YAC Scholarship 
SUMMARY (updated May 2020) 

The IIAG Past Presidents Scholarship is established to recognize and encourage academic growth, to financially assist 
IIAG agency members’ dependents, and to promote insurance as a career while recognizing the leadership and 
achievement of IIAG past presidents.  

• The scholarship will be awarded annually to: 1) a dependent child of a full time employee of an IIAG member 
agency or a dependent child of the principal of an IIAG member agency 2) who is enrolled as a full time student 
of a four year accredited public or private college or university.  The student is eligible for the scholarship for 
any field of study; however, if the student is an insurance or risk management major, the scholarship will may 
be increased $500.

• Full time student is as defined by the college (Freshman, Sophomore, Junior and Senior).

• Graduate students are not eligible.

• Past recipients are eligible, but the student must reapply as if applying the first time.  Reapplication will not
prejudice the selection process.

• To be eligible for consideration, the applicant must fully complete the scholarship application including the 
attachments and submit the application to the committee prior to the deadline, May 1.

• The annual recipients of the scholarship shall be chosen by a committee of three persons: the Immediate Past 
President, who will serve as chairman; the Immediate Past Chairman of the Young Agents Committee; and a 
member appointed by the current President. 

• The selection committee is encouraged to consider the financial needs of the applicants and pay deference to
dependent children of non-agency principal’s in the selection process.

• The scholarship will be awarded each year after May 1 and paid by June 1.

• Funds for the scholarship will be derived from IIAG budgeted funds and from funds donated by past presidents 
and current agency principals and employees.  The number of scholarships and amount of the scholarships will 
be determined by funds set aside for this purpose.  A minimum scholarship will be $1000 for an applicant in any 
field of study and $1500 if the applicant is an insurance or risk management major. The committee is 
encouraged to award a minimum of $3000 of scholarship funds annually.

• An application and other requirements may be amended from time to time at the discretion of the selection
committee.  Eligibility outlined in this document may be amended by the selection committee with approval of
the IIAG Executive Committee.



IIAG PAST PRESIDENTS -YOUNG AGENTS COMMITTEE
SCHOLARSHIP 
Please submit your application and supporting documents to arrive by May 1

STUDENT INFORMATION 

 Last Name: First Name: M.I. 

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: E-mail Address: 

Parent/Guardian Name: 
IIAG Member Agency 
Name and Location: 

COLLEGE INFORMATION 

College/University: 

Year: Check One  
Cumulative 
GPA:  Freshman:     Sophomore:  Junior:   Senior: 

Declared Major: 

Extracurricular Activities: 

Scholarships Held: 

          REQUIREMENTS FOR CONSIDERATION OF  IIAG PAST PRESIDENTS - YOUNG AGENTS COMMITTEE SCHOLARSHIP
For consideration of this scholarship please submit the following items to the Independent Insurance Agents of Georgia: 

• This completed application.
• Letter of recommendation from someone other than a family member.
• Your resume.
• A 500 word essay about why you should be honored with IIAG’s Past Presidents Scholarship.
• Evidence of your major declaration.
• Certified copy of your most recent transcript.

DISCLAIMER AND SIGNATURE  
I certify that my answers are true and complete to the best of my knowledge.  I hereby give permission for this information to be 
released to the Past Presidents Scholarship Committee of the Independent Insurance Agents of Georgia, Inc.   

Signature: Date: 
PLEASE SAVE A COPY OF THIS APPLICATION OR PRINT AS A PDF AND EMAIL BEFORE MAY 1 

Independent Insurance Agents of Georgia 
4555 Mansell Road, Suite 300 | Alpharetta, GA 30022 |  770-458-00933  | cware@iiag.org 
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