
Arkansas Water Well Contractors Association

Scholarship Program Application

To apply and be considered, you must be an immediate family member of the A.W.W.C.A. member or their employees.

Applicants must be high school seniors intending to start a 2 or 4 year college program, or be currently enrolled in a 2 or 4 year

college program.

Completed applications must be accompanied by an official copy of the student’s high school or college transcript, class rank and

SAT/ACT scores.

Application deadline is prior to the first board meeting of the year. Award recipients will receive their scholarship in the mail in

August. A total of $1000.00 will be awarded to each recipient. The recipient with the highest GPA will receive an additional $500

as a board sponsored scholarship recipient.

Student Name: ____________________________ A.W.W.C.A. Member’s Name: ____________________________

Address: _________________________________ City: _______________________ State: ______ Zip: ___________

Phone Number: ____________________________Date of Birth: _________________

Planned Graduation Date (high school):________________ or Planned Graduation Date (college):______________

College Major (if declared):_______________________________________________________________________

A.W.W.C.A. Company Name: ____________________________________________________________________

Address: _________________________________ City: _______________________ State: ______ Zip: ___________

High School / College Address: ____________________________________________________________________

City: ____________________________________ State: _________ Zip: ____________

* List all High School honors and awards (attach additional sheets if needed):

* List all extracurricular activities (attach additional sheets if needed):

* Describe, in 150 words or less, an event in your life that has made you the person you are today and how it has affected your

goals (attach additional sheets as needed)

Signature of Applicant: __________________________________________ Date: ______________________

Signature of Parent: _____________________________________________ Date: ______________________


