
SCHOLARSHIP APPLICATION 
CENTRAL COAST BUILDERS ASSOCIATION 

 
Please Print or Type: 
 
 Name        Social Security # 
              Last   First       Middle 
 
Address                 City    State    Zip 
 
E-Mail        Phone       
 
Schools Attended                             Dates of Attendance               Diploma/Degree/Cert. 
 
High School 
 
College(s) 
 
 
 
Trade Classes 
 
 
 
Current Cumulative GPA   College Units Completed  Units Enrolled 
 
Field of Study/Major 
      Must be in Construction Field 
 
College you plan to attend 
                                                                                    Acceptance letter must be attached 
 
Please provide names of other schools you considered and were accepted.           
 
 
 
 
Please indicate the area of construction (i.e. drafting, cabinetry, construction management, etc.) for 
which you would like to be considered 
 
 
In a brief statement, describe your interest and study in the above area. Describe your educational 
goals, both short-term and long-term along with any other pertinent information you would like the  
committee to know in considering your application. Please include a description of your financial need. 
 
 



Page 2 – Continued 
Scholarship Application 
Central Coast Builders Association 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In addition please list the names of two persons who have knowledge of your academic promise, 
character and responsibility. 
 
Name        Position 
 
E-mail        Phone 
 
Name        Position 
 
E-mail        Phone 
This application and the statements herein are true and factual to the best of my knowledge. 
 
Signature of Applicant        Date 
 



SCHOLARSHIP 
CENTRAL COAST BUILDERS ASSOCIATION 

 
REQUEST FOR LETTER OF RECOMMENDATION 

 
 

Name of Scholarship Applicant 
 
The person named above is applying for a Scholarship from the Central Coast Builders Association.  
Your assessment of the applicant’s achievement, reliability, and promise in the area will assist the 
selection committee in making an informed decision.  Please give a brief, frank statement of your 
appraisal of the applicant.  Include how long you have known the applicant and in what capacity.  
 
Your cooperation is appreciated.  The applicant’s file will not be complete without your letter of 
recommendation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature         Date 
 
Print Name         Title 
 
E-mail          Phone 
 
Institution or Business 

Please forward to CCBA Attn: Christie Cromeenes 20 Quail Run Cir. #A, Salinas, Ca  93907 
 


	Colleges: 
	Trade Classes: 
	Please provide names of other schools you considered and were accepted 1: 
	Please provide names of other schools you considered and were accepted 2: 
	Central Coast Builders Association 1: 
	Central Coast Builders Association 4: 
	Central Coast Builders Association 5: 
	Central Coast Builders Association 6: 
	Central Coast Builders Association 7: 
	Central Coast Builders Association 8: 
	Central Coast Builders Association 9: 
	Central Coast Builders Association 10: 
	Central Coast Builders Association 11: 
	Central Coast Builders Association 12: 
	Central Coast Builders Association 13: 
	Central Coast Builders Association 14: 
	recommendation 1: 
	recommendation 2: 
	recommendation 3: 
	recommendation 4: 
	recommendation 5: 
	recommendation 6: 
	recommendation 7: 
	recommendation 8: 
	recommendation 9: 
	recommendation 10: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 


