A. W. Hodde Technical Education Center
Scholarship Application

Last Name: First Name: Middle Name:

Permanent Mailing Address:

Street Address or P.O. Box City State
Local Mailing Address (if different):
Street Address or P.O. Box City State
Permanent Phone Number: () Cell Number: ()
Email Address: Date of Birth:
Check One: Male U.S. Citizen Caucasian
Female Naturalized Citizen Black/African American
Resident Alien Hispanic/Latino
International Asian/Pacific Islander

American Indian

High School Diploma or GED: Date/Year Awarded: Name of School:

College/Technical School/University Name: Year Attended or Graduated:

College/Technical School/University Name: Year Attended or Graduated:
Total Hours Completed at all Colleges/Technical Schools/Universities: GPA:

Training programs or courses interested in attending:

Date available to attend:

Please write a brief description or statement of need for an A. W. Hodde Technical Education Center Scholarship:




Name, Address, and Phone of Company Supervisor Start End
Mo Yr | Mo | Yr
Job Title
Salary Salary

Job Description/Responsibilities:

Did you supervise? U Yes O No

Reason For Leaving

Name, Address, and Phone of Company Supervisor Start End
Mo Yr Mo Yr
Job Title
Salary Salary

EMPLOYMENT HISTORY / EXPERIENCE

Job Description/Responsibilities:

Did you supervise? O Yes O No

Reason For Leaving

Signature

Date




