
To find, foster, and retain talent for its member agencies, Insurance Agents & Brokers (IA&B) awards multiple 
scholarship opportunities throughout the year. IA&B provides about $10,000 in scholarships each year to 
individuals and member agencies to attend IA&B education courses.

Property & Casualty Licensing Study Course Scholarship

Looking to become a licensed property and casualty insurance agent? Apply for the Licensing Study Course 
Scholarship to receive financial support on your first step to becoming an agent.  IA&B takes the stress out of 
studying for the licensing exam.  

Value of Each Scholarship: Up to $429

Available: Several scholarships will be awarded to individuals throughout the year.

Completion Note: Recipients have 1 year to complete from time awarded. 

Eligibility: Desire to be a successful insurance agent; cannot currently hold any type of                  
insurance license. Does not need to be employed by an agency.

State: PA - In-Person Courses and Online Webinars/ MD, DE - Self-Study Only

To Apply: Complete IA&B Individual Scholarship Application. Submit application and letter of                      
recommendation from an independent, property & casualty licensed agent to IA&B. 

Apply by: Ongoing - apply anytime.

Licensing Study Course Scholarship Information
Eligibility, deadlines and more



I am applying for the following scholarship:

	□ PA - In Person          □  PA - Live Webinar          □  MD - Self Study          □  DE - Self Study

Deadline: Ongoing, apply anytime

Complete this section:

Date______________________________________________________________________________________________ 
Name_____________________________________________________________________________________________ 
Address_______________________________________________________________ Address Type: Home □  Work □ 
City_____________________________________ State________________________   Zip Code____________________ 
Phone (_________)___________-__________________ Phone Type: Cell □   Work □   Home □ 
Email_________________________________________ Email Type: Home □  Work □      
Years in Insurance Business_______________________  How did you hear about the IA&B scholarships?_____________

Provide 3 examples of volunteering or community involvement:
Organization___________________________Activity_________________________________Date_________________ 
Organization___________________________Activity_________________________________Date_________________ 
Organization___________________________Activity_________________________________Date_________________ 

How did you hear about the IA&B scholarships?____________________________________________________________

Education
High School:
Name of High School Received:         Diploma □           Other □
Trade, College, or Professional School:
Name of School City, State
Did You Graduate?        Yes □         No □ Degree Earned
Name of School City, State
Did You Graduate?        Yes □         No □ Degree Earned
Name of School City, State
Did You Graduate?        Yes □         No □ Degree Earned

Contact Information of your Independent Insurance Agency:
	□ I do not work for an agency - Licensing Study Course applicants do not need to work for an agency. 

Name of Agency ____________________________________________________________________________________
Agency  Address_____________________________________________________________________________________
City_____________________________________ State_________________________ Zip Code____________________ 
Phone (_________)___________-____________________
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Licensing Study Course Scholarship Application



Where will you be in your career in 5 years? (50-75 words)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are you involved with any Insurance Related Organizations? ​       o No ​           o Yes    If so, which ones? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Provide two professional references (do not include relatives):

Name Relationship
Phone (              )            - Email
Name Relationship
Phone (              )            - Email

Employment

Position Company
Dates of Employment                            to Supervisor 
Three (3) Main Responsibilities:
1.)______________________________________________________________________________________________
2.)______________________________________________________________________________________________
3.)______________________________________________________________________________________________
 

Position Company
Dates of Employment                            to Supervisor 
Three (3) Main Responsibilities:
1.)______________________________________________________________________________________________
2.)______________________________________________________________________________________________
3.)______________________________________________________________________________________________
 

Position Company
Dates of Employment                            to Supervisor 
Three (3) Main Responsibilities:
1.)______________________________________________________________________________________________
2.)______________________________________________________________________________________________
3.)______________________________________________________________________________________________
 

Why are you looking to become licensed? (50-75 words)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

□ Include or send a letter of recommendation from an independent, property & casualty licensed insurance agent.
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Send Application & Letter of Recommendation:
​To Sarah Haas at
•	 Email: SarahJ@IABforME.com
•	 Mail: IA&B, c/o Sarah Haas, Scholarship Application,  

650 Wilson Lane, Suite 200, Mechanicsburg, PA 17055

Other Notes:
•	 Recipients can select the IA&B course that fits their schedule.
•	 IA&B does not cover the cost of any travel related expenses or hotel.
•	 Except as provided herein, scholarships have no monetary value.
•	 Please read Licensing Study Course Scholarship Information for eligibility 

and other guidelines.

Questions?
Contact

Sarah Haas
800-998-9644, ext. 104
SarahJ@IABforME.com
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