
 

 

 Montana Contractors’ Association 
 PO Box 4519 
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Montana Contractors’ Association Associates’ Division 

Presidential Scholarship 
 

Scholarship Application Form 
School Year 2012-2013 

 
The applicant must be a dependent of a member of the Montana Contractors’ Association or a 
dependent of an employee of a member of the Montana Contractors’ Association. Students must 
show enrollment in a post-secondary education curriculum. 
 
Scholarships will be awarded in consideration of scholastic record and ability, outside school 
activities, record of self-help and on the content and appearance of the application. The 
scholarship may be used for any field of study including vocational education. Reapplications for 
subsequent years will be accepted if student has not gone immediately to post-secondary 
education after graduation from high school. 
  
The school selected must be a regionally/nationally accredited public or private Montana 
College, University, or College of Technology. 
 
Applications must be received no later than Friday, April 27, 2012 to the Montana 
Contractors’ Association, attn: Associates’ Division Scholarship Committee, PO Box 4519, 
Helena, MT 59604.  (Late and incomplete applications will not be considered, so double check 
that all questions are answered and all information requested is included.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 

 
PART A: Biographical Data 
(Information must be complete to be considered.) 
 
Students Full Name   ___________________________________________________ 

Home Address __________________________________ City ___________________ State _____________ Zip _________ 

Social Security Number _____________________________________ Phone # ____________________________________ 

Are you a citizen of the U.S.A.?    Yes _______    No ________ 

High School _______________________________________________ Year of Graduation ___________ 

High School Grade Point Average _____________    (attach transcript for 7 or 8 semesters) 

Class Ranking ___________ in a senior class of _________. 

Community College ___________    Vocational School ______________ University _______________ 

Name of Post Secondary School/s considered:   

a. ______________________________________________________________________________________________________ 

b. ______________________________________________________________________________________________________    

c. ______________________________________________________________________________________________________ 

 

Parent’s Name ___________________________________________________________________________________________ 

Address ________________________________________________________________________________________________ 

Name of MCA member company ____________________________________________________________________________ 

Phone Number ___________________________________________________________________________________________ 

 

PART B: 

Has the applicant taken the SAT ___ ACT ___ Tests?  Where?  ____________________________ 
 
 A. If ACT/SAT tests completed, please attach scores: 
 B. If ACT/SAT tests not completed, please forward when available. 
 

 

PART C: 
Please write a brief summary of your activities and work experience. Include School, community, church, etc. List any positions 
of responsibility held and any honors you received. (Attach extra pages, if needed.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

 
 
 
 

PART D: 
 
Please attach letters of recommendation from one teacher, one school administrator (principal or vice principal) of your school 
and one other adult who has known you for some time. 
 

 
 

PART E: 
 
Please attach a brief statement describing your reason for applying for this scholarship award. 
 
Please attach a brief written statement which includes your plans for the future, your career and life goals. 
 

 

PART F: 
 
Attach written confirmation from parent’s employer of the employee’s status as a regular full-time employee of a Member of the 
Montana Contractors’ Association Associates Division.  (See item PURPOSE, Paragraph C) 
 

 
 
 

I Declare that all information reported is true, correct and complete.  If I am granted a 
scholarship from the Montana Contractors’ Association Associates Division, I agree to submit a 
report of my grades and educational progress at the time that I receive them from my school. 
 
Date __________________________    Applicant’s Signature ______________________________________________________ 


