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P. O. Box 11735
Alexandria, LA  71315
(318) 443-1902
www.hbaofcenla.org

Scholarship Application

Name : _________________________________________________ Date : ____________________________
Address : __________________________________________________________________________________
City : ______________________________ State : ___________________ Zip : _________________________
Email address : ____________________________________________________________________________
Current Grade : _________________________________________ Birth Date : ________________________
Father’s Name: _________________________________________ Occupation: ______________________
Mother’s Name: ________________________________________ Occupation: ______________________
Or
Legal Guardian’s Name: ________________________________ Occupation: _______________________
Name and relationship of HBACL sponsor: ___________________________________________________
School currently enrolled at: ________________________________________________________________
School activities/clubs (Start with present and work backwards. List extra-curricular activities, club memberships, offices held, honors, awards, and other activites):
12th grade: _________________________________________________________________________________
11th grade: _________________________________________________________________________________
10th grade: _________________________________________________________________________________
9th grade: __________________________________________________________________________________
Interests and/or hobbies: ___________________________________________________________________
___________________________________________________________________________________________
Are you currently employed? __________ Yes ___________ No
If yes:
Employer Name: _________________________________ Address: _________________________________
Supervisor’s Name: ___________________________ Phone: __________________________________

You will need to attach the following to this application:
· A copy of your current high school transcript or the last 3 years of final report cards.
· A short essay of your goals, ambitions, and reason(s) why you need our scholarship and what it will be used towards. This must be between 250-500 words. Remember, scholarships can be applied to more than just secondary schooling. 
· Three reference letters outside of family. One must be from a school counselor and/or from a school faculty member. Address and phone numbers must be included. 
· Name and relationship of the sponsoring HBACL member

All application questions must be answered. If a question does not apply, please designate by putting N/A in the appropriate space. If additional space is needed, please use additional paper as necessary.

Applications received by the HBACL office after April 15th and incomplete applications will not be eligible for consideration.

I certify that the information included in this application is correct, and that all the work submitted by me during this competition will indeed be mine. This authorizes the Home Builders Association of Central Louisiana to verify the accuracy of the information provided. Any falsification of information contained herein will be grounds for disqualification of the applicant.

Applicant’s Signature: _____________________________________________ Date: ___________________
Parent/Legal Guardian’s Signature: _________________________________ Date: ___________________
Received by HBACL: _______________________________________________ Date: __________________
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