
 
                                                                        

2025 
Knapp Family Scholarship 

 
 
Student applicant: _______________________________________________________________________________ 
                                       (First Name)       ( Middle Name)               (  Last Name ) 
 

Student’s Home Address: 
___________________________________________________________________________ 
 
                                                                 (PO Box #   or Street Address     or RR Address) 
_______________________________________________________________________________________________
_ 
                  (City)                                   (State)                         ( Zip Code )                                 ( County ) 
 
Phone # ____________________________________Email: ______________________________________________ 
 
Student’s date of Birth________________________________________________________________________ 
                                             (Month)    ( Day )         (Year )                         ( Male )         ( Female ) 
 
Parents/Carrier’s Name___________________________________________________________________________ 
 
Parents/Carrier’s Address _________________________________________________________________________ 
 
Student’s Relationship to Carrier:  CIRCLE ONE 
  
Daughter       Son        Granddaughter      Grandson      Great Grandchild     Spouse   or    Self (Carrier) 
 
Is the Carrier a member of the NYRLCA?         Yes                               No 
 
Name of Trade School which the student is applying:___________________________________________________ 
 
 
Address of Trade School___________________________________________________________________________ 
 
Anticipated Course of Study for which this Scholarship will be used_________________________________________ 
 
 

SEE REVERSE FOR REQUIREMENT FOR THIS SCHOLARSHIP 
 

Send Scholarship Form and Statement Letter To: 
Scholarship Chairman 

Lorna Delles 
30750 State Route 26 

Theresa, New York 13691 
 
 

 
 
 
 
 



 
                                                                        

2025 
REQUIREMENTS FOR KNAPP FAMILY SCHOLARSHIP 

 
 
             The applicant plans to attend trade school outside of a normal high school curriculum, where cost is  
             Incurred by the attendee. 
 
            The applicant must be the Carrier, a Spouse, Child, or Grandchild or a Great child of an active or retired 
             Member of the NY Rural Letter Carrier Association and a member of the family Dues Plan for one full  
             year and don’t request an Auxiliary dues refund for this period of time. 

 
    The only exception is: 
 

A.  Parent or carrier is deceased; surviving parent or spouse must maintain membership in the  
   Applicable organization. 

          
B.  Single parent must also maintain membership. 

 
              A statement from the trade school showing that the student is enrolled as a full-time or part-time. 
                Student for the 2025 Fall Semester. 
 

   The enrolled statement letter and the scholarship form must be postmarked by June 1st. 
 
  The recipient of the Knapp Family Scholarship will be announced at the 2025 State Convention and the $500  

         Payment will be made directly to the Knapp Family Scholarship recipient. A runner up will be selected in the  
          Event the first person selected is unable to attend school. 
      
        Here are some examples of a Trade School courses: 
               Heating & Plumbing, Carpenter, Welding, CIT (computer information technology), Cosmetology,  
              Air conditioning, Civil or Mechanical engineering, architecture.  
 
 
 
 

     
 
  
 
 
 
 
 

  
 
 


