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Instructions: Please type or print – all questions must be answered. If a question does not apply, please 
designate by putting “N/A” in the appropriate space.  

Applications must be completed in full and received in the Northshore Home Builders Association office by 
4:00 p.m. on September 8, 2017. Incomplete and late applications will not be eligible for consideration.   

You MUST attach the following to this application: 

• A copy of your most recent transcript confirming a minimum scholastic requirement of 2.75 GPA

• An essay of your goals, ambitions and reason(s) you need our scholarship between 250 – 300 words.

I. APPLICANT INFORMATION:

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

City: ________________________________________ State: ___________________ Zip: ____________

Phone Number: _________________________________ Email: ________________________________

Name and Relationship to NHBA Sponsor: __________________________________________________

Are you presently employed?         Yes       No

Employer Information (name & address): ___________________________________________________

_____________________________________________________________________________________

Supervisor’s Name: ____________________________________ Phone Number: ___________________

Did you complete your 10 service hours with the NHBA:          Yes         No

II. EDUCATION:

College in the State of Louisiana currently enrolled: __________________________________________

Major/Minor courses of study: ___________________________________________________________
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II. EDUCATION (CONTINUED): 
 

Tuition/Fees per semester: _________________   

2017-2018 Academic Standing:              Freshman        Sophomore        Junior        Senior 

Extra-curricular activities, club memberships, offices held, honors and awards: ____________________ 

____________________________________________________________________________________ 

List all other Financial Aid applied for and received: ___________________________________________ 

_____________________________________________________________________________________ 

List all other scholarships awarded: _______________________________________________________ 

_____________________________________________________________________________________ 

 
 
 
I certify that the information included in this application is correct. This authorizes the Northshore Home 
Builders Association to verify the accuracy of the information provided. Any falsification of information will 
be grounds for disqualification of applicant. 
 
 
Applicant’s Signature: _________________________________________ Date:_________________________ 
 
Parent/Guardian’s Signature: ______________________________________  Date: ______________________ 
 
 
 
 
 
 
Office Use Only:   
Received by Northshore Home Builders Association: _________________________          
Service Hours_______________ 
Rev. 6/17 Criteria subject to change without notice.  
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