
I. Applicant Information

First Name: _____________________________ Last Name: _______________________________ Middle Initial: __________

Home Address: _______________________________________________________________________________________________

City: _________________________________ State: ______________________________ Zip: ______________________________

Date of Birth: _________ / _________ /_________________   Phone: (___________) ___________-_______________

E-mail: _____________________________________________________________________________________

ADVOCATES FOR UNION CONTRACTORS SINCE 1972

Scholarship Program Application

Application Instructions
Type or Print all information, except for signatures.

Attach additional pages to this application, if necessary.
Application Postmark Deadline is May 31st of the Current Year.

II.Sponsorship Parent or Guardian Information

First Name: _________________________________________    Last Name: ___________________________________________ 

Company (must be DISCA IPF Contributor): _________________________________________________________________________ 

Work Phone: (___________) ___________-_______________ Relationship to Applicant: _____________________________

III. Employment Verfication
I, ____________________________________________, verify that ____________________________________________ is a
(Name of Supervisor) (Name of Parent/Guardian)

management employee of _________________________________________________________________________, and
(Company)

therefore, the "child" of said employee is eligible for the DISCA Scholarship.
Employer Signature: _________________________________________________________________________________________



VII. College or Vocational School

Name: _________________________________________________________________________________________________________________

Name: _________________________________________________________________________________________________________________

Type of School:
          4-year college or universty           2-year community or junior college          vocational/technical school
Enrollment Month & Year: ________________________________ Graduation Month & Year: _______________________________

Major or Course of Study: ____________________________________________________________________________________ 

ADVOCATES FOR UNION CONTRACTORS SINCE 1972
IV. High School or Secondary School

School Name: ________________________________________________________________ Graduation Year: ______________________

City: _________________________________________________________________________  State:__________________________________

V. College Currently Attending (if applicable)

School Name: ________________________________________________________________ Graduation Year: ______________________

City: _________________________________________________________________________ State:__________________________________

Name of college or vocational school you plan to attend or are attending. (If unknown, please list in order of preference the
schools to which you have applied) Please use offical school names.

VIII. Activities, Awards & Honors

         Activity                     # of Years Participated        Special Awards or Honors             Offices Held

_____________________________   ____________________________   _____________________________   ____________________________
_____________________________   ____________________________   _____________________________   ____________________________
_____________________________   ____________________________   _____________________________   ____________________________
_____________________________   ____________________________   _____________________________   ____________________________

List all acitvites, both school and community, in which you have participated during the last four years. Please include any
special awards, honors, or offices held:

VI. Offical School Transcript (must cover last 4 years of education)



ADVOCATES FOR UNION CONTRACTORS SINCE 1972

IX. Volunteer Experience

 Position  Type of Work Performed  From              To  Hours per Week

_____________________________   ____________________________   _____________  ______________   ____________________________
_____________________________   ____________________________   _____________  ______________   ____________________________
_____________________________   ____________________________   _____________  ______________   ____________________________
_____________________________   ____________________________   _____________  ______________   ____________________________

Describe your volunteer experience during the past four years:
Dates (Month/Year)

X. Employment Record

 Employer  Nature of Employment  From              To  Hours per Week

_____________________________   ____________________________   _____________  ______________   ____________________________
_____________________________   ____________________________   _____________  ______________   ____________________________
_____________________________   ____________________________   _____________  ______________   ____________________________
_____________________________   ____________________________   _____________  ______________   ____________________________

Describe your volunteer experience during the past four years:
Dates (Month/Year)

XI. Short Responses

     
 Career Goal: Describe your career goal and the reasons you have made such a choice

 Personal Experience: Describe your most rewarding extracurricular activity, your contribution to it, and how 
 it has effected you as an individual

 Offical Record: Have you ever been convicted of a crime? If so, provide detail.

On a separate piece of paper, please type your responses to the following questions. (Please limit your submissions to 250
words or less)

XII. Certification
In submitting this application, I certify that the information provided is complete and accurate to the best of the
knowledge. If requested, I agree to give proof of information provided on this form. Falsification of information
may result in termination of any scholarship granted. This application becomes the property of DISCA.

Signature: ____________________________________________________________________ Date: ________ / ________ /_____________ 



ADVOCATES FOR UNION CONTRACTORS SINCE 1972

XIII. Evaluation and Recommendation
TO BE COMPLETED BY HIGH SCHOOL COUNSELOR, ADVISOR, OR INSTRUCTOR
You have been asked to provide information in support of the applicant to the Drywall & Interior Systems Contractors Association, Inc.
of New Jersey. Please give immediate and attention to the following statments. Please type or print responses.
When completed, please send to DISCA Offices (if mailed, postmarked no later than May 31st of the current year).

 DISCA
 1120 Route 73, Suite 200
 Mount Laurel, NJ 08054
 info@disca.org

Signature: ____________________________________________________________________ Date: ________ / ________ /_____________ 

Applicant's Name: ____________________________________________________________________________________________________

Name of Evaluator: ___________________________________________________________________________________________________

Position of Evaluator: ________________________________________________________________________________________________

Name of Employer/School: ___________________________________________________________________________________________

Phone: (___________) ___________-_______________  How long have you known the Applicant? __________________________

Supporting Comments: _______________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

The Applicant's Choice of College or Vocational School
___ Extremely Appropriate  ___ Appropriate  ___ Inappropriate

The Applicant's Achievements Reflect His/Her Ability
___ Extremely Well           ___ Well  ___ Not Well at All

The Applicant's Ability to Set Realistic and Attainable Goals
___ Excellent                    ___ Good             ___ Poor

The Quality of the Applicant's Commitment to School, Work
and/or Community
___ Excellent                    ___ Good             ___ Poor

The Applicant's Respect for Self and Others
___ Excellent                    ___ Good           ___ Poor

The Applicant Demonstrates Curiosity and Initiative
___ Extremely Well           ___ Well  ___ Not Well at All

The Applicant Demonstrates Good Problem Soliving Skills,
Follows Through and Completes Tasks
___ Extremely Well           ___ Well  ___ Not Well at All

mailto:info@disca.org
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