GRACE SULLIVAN MEMORIAL SCHOLARSHIP APPLICATION
THE NORTH CAROLINA PLUMBING AND MECHANICAL ASSOCIATION, INC.

AUXILIARY
(an affiliate of the Plumbing-Heating-Cooling Contractors Association)

Date of Application:

Applicant’s full name:

Home address:

Telephone number: Date of birth:

Name of company sponsoring you for this application:

Company address:

Company phone number:

Your relationship to the company:

Is this company a member/associate member of NC-PMA: C]YES D NO

High school attended:

Date of Graduation:

What college do you plan to attend?

Have you been accepted? DYES DNO

What course of study do you plan to follow?




Father’s name:

Father’s occupation:

Father’s address:

Father’s phone number:

Mother’s name:

Mother’s occupation:

Mother’s address:

Mother’s phone number:

List other scholarships you have received:

List extracurricular activities and honors received through your local school, church, and
community. (Complete below or attach resumé.)

Completed application includes:

Letter of application from applicant
Completed application form
A copy of your transcript
Three (3) letters of recommendation:
o From your high school principal, as stated in Article Ill, Section 3
o Instructor who knows your strengths and interests
o A letter of recommendation from past employer or personal acquaintance

Complete and postmark this application on or before the 15t day of March. Mail to:

Mrs. Deah Oxford, Education Committee
P. 0. Box 2109
Hickory, NC 28603



