
KENNEDY T. FRIEND EDUCATIONAL FUND 
APPLICATION FORM

STUDENT NAME _____________________________________ TELEPHONE ________________________       
STREET ADDRESS ______________________________________________________________________________ 
CITY, STATE, ZIP _____________________________________   SS# ______________________________________ 

SCHOOL (CIRCLE ONE) YALE UNIVERSITY UNIVERSITY OF PARIS 

EXPECTED TUITION (THIS ___________________________________________________ 
SHOULD INCLUDE ROOM AND  
BOARD PAID TO THE COLLEGE) 

COURSE OF STUDY (CIRCLE ONE) GRADUATE UNDERGRADUATE             

IF GRADUATE STUDENT, WHAT AREA? __________________________________________________            

DATES OF ATTENDANCE:    FROM:                                     TO:
          Month, Year Month, Year 

PARENT SPONSOR 

I am a member of the Bar of Allegheny County and maintain my principal practice within Allegheny County. 

NAME ______________________________________________   DATE ______________________________      

HOME ADDRESS ____________________________________  TELEPHONE ________________________      
 ____________________________________

OFFICE ADDRESS ___________________________________  TELEPHONE ________________________        
____________________________________ COUNTY ___________________________ 

Attached is a copy of the Attorney's Annual Fee Report* which I submitted to the Administrative Office of PA Courts on 
. 

Date 

 Signature _______________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Please return this form to

David Gordon
Institutional Trust Officer
PNC Bank, National Association 116 
Allegheny Center P8-YB35-02-Z
Pittsburgh, PA 15212

David.Gordon@pnc.com, 412-762-9965

THIS APPLICATION SHOULD BE SUBMITTED TO THE KENNEDY T. FRIEND EDUCATIONAL FUND AT 
THE SAME TIME AS THE ADMISSION APPLICATION IS SUBMITTED TO YALE UNIVERSITY OR THE 

UNIVERSITY OF PARIS 

* The Attorney’s Annual Fee Report must be submitted each year in order to maintain eligibility.
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