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» Please: Print legibly and complete every line of the application
» Please sign and date the last page of this application

B

Date of Application:

Your name: Phone: ( )

Last First Middle
Date of Birth: Social Security Number: - -
Mailing Address:

Street City/State ZIP Code
Street Address:

Street City/State ZIP Code
Email Address:
Emergency Contact: Phone: ()

Emergency Contact’s Relationship to you:

How did you learn about this program?

Employer Name and Address:

Job Duties/Title: ] N/A - 1 am not employed

Do you have transportation to attend evening classes? [ ] Yes [ No

Do you have any physical condition or handicap which may limit your ability to perform the lab work in the craft you
are applying for? [] Yes [] No

If yes, what can be done to accommodate the condition?

Please rank craft training in order of interest with 1 being our 1* choice and 4 being your last choice:
Crane Electrical Petroleum Construction Welding

Please describe why you believe you are a good candidate for our scholarship program. You can tell us about your
future plans, skills you already have, family support for this training and trade, and successes you have in other areas
(attach another sheet if necessary):
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Section Il — School Information

School attending or last attended:

School Counselor if currently in school:

Grade Last Completed: Grade Point Average:

*If applying for Electrical Training, please provide transcript for one year of Algebra with a “C” or better

School you will attend for the coming year, if applicable:

Referring Teacher, if applicable:

Section |11 - References

Personal References — people we can talk to about how well they think you will succeed in this
program. You will want to talk with them and let them know you are applying for the scholarship
program and why you believe you will succeed:

1. Name: Phone: ( )
Address:

Street City/State ZIP Code
Email:
2. Name: Phone: ( )
Address:

Street City/State ZIP Code
Email:

Please hand deliver application to your counselor or mail to:
Associated Builders & Contractors, Central California Chapter
P.O. Box 80718, 1608 Norris Road, Bakersfield, CA 9380-0718

An oral interview is required and will be arranged with the scholarship selection committee by the ABC support staff.

Section 1V - To be completed by ABC — Central California Chapter Staff

Application Received: Driver’s License or Identification Number:
Transcript with 1 Year Algebra >C: Math Test Date: Math Test Score:
Interview Date: Orientation Date: Date Qualified:
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