HAWORTH SKILLED TRADES SCHOLARSHIP AWARD
Students must graduate from high school or its equivalent before July 1st and plan to continue their education in a two-year vocational program described below with in the U.S. or Canada.
SCHOLARSHIP INFORMATION

The Haworth Skilled Trades Award will be given to applicants planning to continue their education in a two-year vocational program.  The number and amount of each scholarship may vary annually as determined by the Independent Scholarship Selection committee.  Each scholarship is a one-time award.

Candidates will be evaluated on the competitive basis of record of achievement (GPA) from high school or college experience, ACT/SAT test scores (US only), and content of application including letters of recommendation, essay, awards and recognition, volunteer activity, and employment/school extra-curricular activity.  In order to be considered for the above-described scholarships all required documentation must be submitted by the application deadline.  Incomplete applications will not be considered.

ELIGIBILITY – SKILLED TRADES AWARD APPLICANT

1. Applicant must be a high school senior attending a private or public high school.

2. Applicant must have graduated from high school or its equivalent before July 1st of the year in which the scholarship will be used.

3. Applicant must have a cumulative GPA of 2.5 or greater.

4. Applicant must plan to continue in a two-year vocational program (Tool and Die, Machine Repair, Electrician, CNC Programming, Model Maker or Heating Ventilation & Air Conditioning [HVAC] Technician.)

APPLICANT CHECKLIST

Remember to be considered for a scholarship all required documentation must be submitted by the deadline.
1. Completed Application Form (one page)

2. List of:1) Awards & Recognition, 2) volunteer activity and 3) employment/school extra-curricular activity

3. Essay- a minimum of 1 typed page, double spaced, font size 11-12 to a maximum of 2 typed pages.


4. Three Letters of Recommendation (must be written within six months of application date and should not be an individual that is related to you)

5. ACT/SAT Score Transcript (US Only)

6. Academic Transcripts from high school and college (if applicable)
7. Your name on each page
COMPLETED APPLICATION FORM WITH ATTACHMENTS MUST BE 

RECEIVED ON OR BEFORE Friday March 2, 2012

Email completed documents to: scholarships@haworth.com

NOTE: 
Email completed documents to: scholarships@haworth.com.  In the subject line of the email please write: “Student’s Last Name, First Name – Application”

2012 APPLICATION FORM


HAWORTH SKILLED TRADES SCHOLARSHIP AWARD

BIOGRAPHICAL INFORMATION (to be completed by applicant) TYPE (preferably) or PRINT the information in ink.
Your information will be used only in connection with your application for this scholarship program and to provide a brief biographical sketch of you in a company publication if you are selected to receive a scholarship.
	APPLICANT NAME

     
	HOME PHONE (include area code)  

                                                                        

	HOME ADDRESS

     

	Email Address

     

	CITY 

     
	STATE/Province
     
	ZIP/ Postal Code

     
	Country

     
	DATE OF BIRTH

     

	WHERE DO YOU PLAN TO ATTEND COLLEGE?

     


	WHAT ARE YOUR MAJOR AND MINOR COURSES OF STUDY?

     
	HAVE YOU BEEN ACCEPTED?

Yes       FORMCHECKBOX 
         No   FORMCHECKBOX 


	PARENTS NAME/S

     

	


EDUCATIONAL INFORMATION

HIGH SCHOOL STUDENT APPLICANT

You must submit copies of your high school transcript with this application. If U.S. student, you must also include your College Entrance Exam Scores (ACT, SAT, etc.) with your application.
	SCHOOL  CURRENTLY ATTENDING:

     

	ADDRESS: 

                                                                                              

	CITY 

     
	STATE/Province
     
	ZIP/ Postal Code

     
	Country

     
	DATE OF GRADUATION:
     

	DID YOU RECEIVE COLLEGE CREDIT(S) WHILE ATTENDING HIGH SCHOOL:      

   FORMCHECKBOX 
    No             FORMCHECKBOX 
    Yes – Where?        


Did anyone assist you in writing your essay? 
No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
        
If so, in what manner did they assist you?   
         
To the best of my knowledge, the information provided in this application is correct.

APPLICANT’S SIGNATURE      _________________________________________________
DATE      
APPLICANT NAME

     
AWARDS AND RECOGNITION, VOLUNTEER ACTIVITY, EMPLOYMENT/SCHOOL EXTRA-CURRICULAR ACTIVITY

Among other things, this information will be evaluated based on effort, quality, quantity and variety.  You must use the space provided below to list the following items.  Please limit list to 5 in each section.  

AWARDS AND RECOGNITION


HIGH SCHOOL OR COLLEGE


YEAR RECEIVED

[image: image1.png]



List awards and recognitions you have received in high school or college.  
1.       




     





     
2.       




     





     
3.       




     





     
4.       




     





     
5.       




     





     
ORGANIZATION


VOLUNTEERED ACTIVITY
HOURS CONTRIBUTED

YEAR INVOLVED


List and describe your role in community volunteer activities and the hours contributed.  (charitable causes, environmental causes, hospital work, church work, etc.)

1.       




     


     


     
2.       




     


     


     
3.       




     


     


     
4.       




     


     


     
5.       




     


     


     
EMPLOYER/SCHOOL 

EXTRA-CURRICULAR ACTIVITY 


RESPONSIBILITIES

HOURS/ TO & FROM DATES

Give a brief employment history listing of all part-time and full-time jobs. Show length of employment for each position held.  If none, please feel free to offer explanation.

1.       




     



     
2.       




     



     
3.       




     



     
4.       




     



     
5.       




     



     
APPLICANT NAME

     
ESSAY

	Write an essay on the following topic: Why did you decide to pursue a career in skilled trades? Who/what inspired you to make this career choice? What steps do you plan to take to be successful in your career?



Please TYPE your response in the space provided below.  (Please remember that the essay should be a minimum of 1 typed page, double spaced, font size 11-12 and a maximum of 2 typed pages). Be certain your name appears on each essay sheet.  


APPLICANT NAME

     
LETTER OF RECOMMENDATION

On a separate sheet or letterhead, one side only, please type your response to the following: 

1. Your relationship to the student.   Letters of Recommendation from family members will not be accepted.
2. How long you have known the applicant. 

3. Your response to the following question.

Considering this student’s interests, work habits and life goals, to what extent do you believe this student will successfully adapt, or has adapted, to the academic and social environment and pressures encountered in college?

NOTE: 


· Email completed documents to: scholarships@haworth.com.  

· Subject line please write: “Student’s Last Name, First Name – Reference Letter”
· Letters must be receive ON OR BEFORE Friday March 2, 2012
NOTE: 
All letters of recommendation should be written and signed within six months of the application date to be considered.



LEGAL NAME OF APPLICANT 
     
To comply with the Federal Privacy Rights of Students Act, a school must obtain signed authorization before it can release student information for use in this scholarship program.  Permission is hereby given to release the academic record and other requested information for consideration in the Haworth Scholarship Program.

STUDENT’S SIGNATURE

     







DATE      
	SCHOOL NAME 

     
                                        
	CITY   

     

	STATE/

Province   

     
      
	ZIP/ 

Postal Code
     
                                    
	COUNTRY
     
	TELEPHONE

     


APPLICANT NAME

     
LETTER OF RECOMMENDATION

On a separate sheet or letterhead, one side only, please type your response to the following: 

4. Your relationship to the student.   Letters of Recommendation from family members will not be accepted.
5. How long you have known the applicant. 

6. Your response to the following question.

Considering this student’s interests, work habits and life goals, to what extent do you believe this student will successfully adapt, or has adapted, to the academic and social environment and pressures encountered in college?

NOTE: 


· Email completed documents to: scholarships@haworth.com.  

· Subject line please write: “Student’s Last Name, First Name – Reference Letter”
· Letters must be receive ON OR BEFORE Friday March 2, 2012
NOTE: 
All letters of recommendation should be written and signed within six months of the application date to be considered.



LEGAL NAME OF APPLICANT 
     
To comply with the Federal Privacy Rights of Students Act, a school must obtain signed authorization before it can release student information for use in this scholarship program.  Permission is hereby given to release the academic record and other requested information for consideration in the Haworth Scholarship Program.

STUDENT’S SIGNATURE

     







DATE      
	SCHOOL NAME 

     
                                        
	CITY   

     

	STATE/

Province   

     
      
	ZIP/ 

Postal Code
     
                                    
	COUNTRY
     
	TELEPHONE

     


APPLICANT NAME

     
LETTER OF RECOMMENDATION

On a separate sheet or letterhead, one side only, please type your response to the following: 

7. Your relationship to the student.   Letters of Recommendation from family members will not be accepted.
8. How long you have known the applicant. 

9. Your response to the following question.

Considering this student’s interests, work habits and life goals, to what extent do you believe this student will successfully adapt, or has adapted, to the academic and social environment and pressures encountered in college?

NOTE: 


· Email completed documents to: scholarships@haworth.com.  

· Subject line please write: “Student’s Last Name, First Name – Reference Letter”
· Letters must be receive ON OR BEFORE Friday March 2, 2012
NOTE: 
All letters of recommendation should be written and signed within six months of the application date to be considered.



LEGAL NAME OF APPLICANT 
     
To comply with the Federal Privacy Rights of Students Act, a school must obtain signed authorization before it can release student information for use in this scholarship program.  Permission is hereby given to release the academic record and other requested information for consideration in the Haworth Scholarship Program.

STUDENT’S SIGNATURE

     







DATE      
	SCHOOL NAME 

     
                                        
	CITY   

     

	STATE/

Province   

     
      
	ZIP/ 

Postal Code
     
                                    
	COUNTRY
     
	TELEPHONE
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