
  

Young Agents of Georgia InVest Scholarship  
 
Eligibility Criteria   

• Current High School student (Junior or Senior) who has participated in the InVest Program or is interested in 
pursuing a career in the insurance industry or risk management. 

• Current College/University Student who is pursuing a career in the insurance industry or risk management. 
• To be eligible for consideration, the applicant must fully complete the scholarship application including the 

attachments and submit the application prior to the deadline, June 10. 
• The annual recipient of the scholarship shall be chosen by the Executive Committee of the IIAG Young 

Agents Committee in consultation with the IIAG YAC InVest Board Members. 
• The scholarship will be awarded by June 15, 2020, and paid by June 30, 2020. 

YOUNG AGENTS INVEST SCHOLARSHIP APPLICATION  

Student First Name: MI: Last Name:  

Email: Phone #: 

  Nominated by Teacher Name and School: 

Teacher Email: Teacher Phone #: 
SCHOOL INFORMATION  

HS/College/University:  

Please Check One:      Freshman:             Sophomore:               Junior:                      Senior: 

Declared Major: 
 Cumulative GPA:  

Extracurricular Activities:  
 

Scholarships Held:  
 

Requirements for Consideration of IIAG’s Young Agents InVest Scholarship  
       For consideration of this scholarship please submit the following items to the Independent Insurance Agents of Georgia: 

• This completed application. 
• A short essay about why you should be honored with IIAG’s Young Agents InVest Scholarship. 
• Evidence of your major declaration (if applicable). 
• 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 Young Agents Invest Scholarship Committee of the Independent Insurance Agents of Georgia, Inc.   

Signature:  
 

Date:  
 

Submit application to Donna Peters at dpeters@iiag.org  before June 10, 2020. 

mailto:dpeters@iiag.org
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