
 
 

 
Michael Mills Learn to Lead Foundation Scholarship 

 
Student Application 

 
 

Name       
 

Home Address       
 
 

Telephone No. (     )      Date of Birth       
 

Social Security No.       
 

School Name and Address 
 
 

      
 

 

Dates of Attendance       
 

Planned Date of Graduation       
 

FBLA Chapter No.        Region       
 

Years of FBLA Participation       
 

Is your chapter a member of the Virginia FBLA-PBL Foundation?          Yes    No 
 

Higher Education 
Institution(s) of Interest 
(Please List 1-3) 

      

 

Desired Area(s) of Study       
 

 

Degree(s) or Certificate(s) 
Pursuing 

      

 

 


