Skagit/Island Counties Builders Association (360)757-6916, FAX (360)757-0604, e-mail info@sicba.org

SICBA SCHOLARSHIP APPLICATION
SICBA's annual scholarship program is accepting applications until April 7. Nominees will
be reviewed in late April or early May and the winner(s) will be announced in the June
SICBA newsletter. The actual scholarship(s) will be awarded in late August for the
beginning of the Fall term. SICBA mails checks directly to the educational institution. As
a minimum, one son or daughter of a SICBA member or a SICBA member employee, who
is in or entering higher education can compete to secure a scholarship up to $2000.
Students that are not related to a SICBA member may also compete for this same award as
long as they are pursuing a career within the construction industry. Please include an email
address so we can acknowledge receipt of your application.
APPLICATION:
Name _________________________________________________________
Address _______________________________________________________
_______________________________________________________
Email ________________________________________________________
Telephone________________________Grade entering ________________
Parent's name __________________________________________________
Is Parent an owner or employee of SICBA company?_________________
Include the following:
(company name)
1. Letters of Recommendation: at least two.
List scholarships applied for.
List scholarships you will receive this year.
What is your grade point average?_________
Please include official transcript.
Name of college or university at which you are now registered or will attend:
_______________________________________________________________
_______________________________________________________________
College major_________________Proposed occupation________________
How does your chosen major relate to the building industry?___________
_______________________________________________________________
_______________________________________________________________
Are you currently working?___________ Hours per week:_____________
Number of brothers or sisters supported by your parents ______________
How much financial help will you receive from your immediate family?
_______________________________________________________________
_______________________________________________________________
In what school or community activities have you participated?
_______________________________________________________________
_______________________________________________________________
Please attach a paragraph or two telling your reasons for applying for this scholarship.
Include your education objectives and any circumstances that might make this financial
assistance important for the completion of your education.
This application will be reviewed only by the SICBA Executive Officer and the Scholarship
Review committee and will be held in confidence.
Return this application (or a copy), plus transcript and attachments to:
*SICBA Scholarship***15571A Peterson Rd***Burlington, WA 98233-0671
DEADLINE FOR SUBMISSION: April 7 at the SICBA office.

