WASHINGTON ASSOCIATION OF BUILDING OFFICIALS
WELDER PROGRAM

SCHOLARSHIP FUND APPLICATION

Maximum Scholarship Award $500.00
Eligibility for Scholarship:

O Students must have completed a minimum of two quarters in a welding program (degree or
certificate) with a minimum 3.0 GPA at a WABO registered community or technical college and
must currently be enrolled in a welding program.

[0 May be used for tuition, books, supplies, and/or registration in the WABO Welder Program.

O Previous scholarship recipients are ineligible to apply.

Submittal Requirements (Incomplete applications will not be accepted):

Completed application form

Response to question on reverse side of this form
Copy of college transcript (minimum 3.0 GPA)
Copy of current college schedule

Letter of recommendation

ooooad

Applicant Name:

Last First Ml

Address:
Number and Street

City State Zip Code

Phone No.: Email;

Community/Technical College Name

Community/Technical College Address:

Number and Street

City State Zip Code
Welder Examiner's Name Position
Phone No.: Email:

Signature of Applicant (Required) Date
Signature of WABO Welder Examiner (Required) Date

**Note: Application is valid only if endorsed by a WABO approved Welder Examiner.



SUPPLEMENTAL QUESTIONS

Which weld program are you enrolled in at your school?

Number of credits earned to date
Number of additional credits needed to complete program

What welding field are you hoping to enter after completion of your schooling?

Why do you feel you should receive a WABO Scholarship? Please explain your plan for spending the
funds, your financial situation, and your goals for the future. (may be submitted on a separate sheet)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
.

Return Completed Application To: Did You Remember To Include:
WABO Welder Scholarship Program : e Supplemental Questions
PO Box 7310 : e Copy of Transcript
: Olympia, WA 98507 : : e Copy of Class Schedule
: Email: registration@wabo.org e Letter of Recommendation
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