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Home Builders Association of 
Anderson 2021 Scholarship Application

INSTRUCTIONS FOR APPLICATION- ACADEMIC YEAR 2020-2021
1. The deadline for submitting the 2020-2021 scholarship application: March 31, 2021(no exceptions).
2. Only completed applications will be considered. DO NOT LEAVE ANY ITEMS BLANK.
3. Please see included 2021 Scholarship Application Requirements for additional required documentation to 
submit with this application. 

**PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK** 

APPLICANT DATA 

__________________________________________________________________________________________________ 
Last Name                                   First Name                                   MI                           Social Security Number 

__________________________________________________________________________________________________ 
Mailing Address                                                                                                         Daytime Telephone Number 

__________________________________________________________________________________________________ 
City                                                         State                                             Zip Code                                   Country 

__________________________________________________________________________________________________ 
Email Address                                                                                                    Date of Birth (MM/DD/YYYY) 

__________________________________________________________________________________________________ 
Father’s Name                                                  Occupation                                           Employer (company)   

__________________________________________________________________________________________________ 
Mother’s Name                                                 Occupation                                           Employer (company)  

__________________________________________________________________________________________________ 
Name of Parent(s) or Legal Guardian(s)                                                                  Daytime Telephone Number 

__________________________________________________________________________________________________ 
Address of Parent(s) or Legal Guardian(s)                     City                                    State                             Zip Code 

__________________________________________________________________________________________________ 
Number of siblings living at home (not including yourself)     

__________________________________________________________________________________________________ 
 Number of siblings in college (not including yourself)  
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    EDUCATIONAL DATA 

__________________________________________________________________________________________________ 
High School Attended                                   Graduation Date                                 Ranking in Graduating Class (%) 

__________________________________________________________________________________________________ 
Current School Enrolled In                        Current Year (Junior or Senior)                             Graduation Date 

__________________________________________________________________________________________________ 
Grade Point Average (GPA) on a 4.0 Scale 
*Attach proof of GPA .  Your most recent unofficial or official transcript is required.

_________________________________________________________________________________________________
_ School you will be attending in the Fall of 2021 
* Proof of acceptance or current student enrollment from the above school is required prior to receipt of funds.

__________________________________________________________________________________________________ 
List your subject of concentration, major, and/or degree 

Circle one below acknowledging the following statement:  
I certify that I am a United States Citizen or a permanent resident of the United States of America 

 YES NO 

        EXTRACURRICULAR 

List below academic honors, awards, and membership activities*: 
**Please include any honors and/or awards (school, church, clubs, etc.) 

________________________________________________________________________________ 

_________________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

List below your community service activities, hobbies, outside interests, and extracurricular activities*: 
*Please list any membership organizations, non-school clubs, volunteerism, church, etc.

       _________________________________________________________________________________ 

       _________________________________________________________________________________ 

       ________________________________________________________________________________ 
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List below work experience you have had over the past two (2) years including summer, after school 
employment, and internships (paid and/or non-paid). Please include the dates of employment, 
company/organization name, and position(s) held.

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

FINANCIAL AIDE 

List below all other financial aide you have applied for, received, and/or which is still pending for the coming 
scholastic period.  Include financial aide program name, company or institution offering the aide and the 
amount you could receive.  

__________________________________________________________________________________________________ 
Program                                                                       Offered By                                                   Amount Received  

__________________________________________________________________________________________________ 
Program                                                                       Offered By                                                   Amount Received 

Program Offered By               Amount Received 

If additional space is needed for any of the above information please use the back of the form. Be sure to 
number the additional information to coincide with the number of the item on the front of the form. 

APPLICANT SIGNATURE 

I hereby understand that if chosen as a scholarship recipient, I must provide evidence of acceptance, 
enrollment/registration at an accredited institution of higher education before the scholarship funds can be 
awarded.  

I hereby affirm that all the above stated information provided by me and contained in this application is true 
and correct to the best of my knowledge. I also consent that my picture may be taken and used for any 
purposes deemed necessary to promote the Home Builders Association of Anderson Scholarship Program.  

__________________________________________________________________________________________________ 
Applicant Name Signature                                                                                                  Date 

_________________________________________________________________________________________________ 
Parent/Guardian Signature                                                                                                 Date 


