
The Long Island Power Authority Scholarship was established for high school students and young 
people 24 years of age and under from disadvantaged communities. Students and young people 

who meet this criteria and plan to attend vocational school or college to study any of the 
following fi elds are encouraged to apply for the scholarship:

Electrical and Utility Fields  •  Engineering  •  Mathematics
Technology  •  Green Energy  •  HVAC

Applications are due by May 16, 2026. Scholarship award announcement in June.

Please include 2 letters of recommendation and the transcript along with the PDF, 
return them to your guidance counselor or email it to: 

bdepena@unitedwayli.org 

or mail to: 
United Way of Long Island

Att: Biena Depena 
819 Grand Blvd. 

Deer Park, NY 11729

2026 LONG ISLAND POWER AUTHORITY 
SCHOLARSHIP APPLICATION



S c h o l a r s h i p  A p p l i c a t i o n
2026 Long Island Power Authority

Applicant Information 

Applicant’s Name:   

Mailing Address:        

City:        State:   Zip Code:

Student Home Phone:       Student Cell:  

Student Email Address: 

Current School:          Current Grade: 

Guidance Counselor Name:

Email Address:

College or vocational schools to which you have applied:

Copy of parents tax form is Included:   YES  NO 

Parent(s) or Guardian Information:

First Name:       Last Name:     Relationship:  

Home:        Cell:     Work:  

Email: 

Employer: 

PLEASE ANSWER THE FOLLOWING QUESTIONS (1-6) AND THE ESSAY(S):

1. Anticipated area of study: 

2. List your high school extracurricular activities (e.g., volunteer involvement, social groups, school clubs, 

    community service work, sports teams, etc.)

3. List your work and/or internship experiences with dates and descriptions. 



4. Have you received other scholarships? If yes, please list each and amounts for each.

5. Who will contribute to your future educational/living costs? How much?

6. Do you work? YES NO 

PLEASE ANSWER THIS SHORT ESSAY(S):  

Describe a person and/or experience which has inspired you.

Applicant Name Date
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