
 
 
1626 Apperson Drive    Salem VA 24153 
540/389-7135   FAX 540/389-4130 
www.rrhba.com 
 
 

UNDERGRADUATE SCHOLARSHIP PROGRAM APPLICATION 
 
 

I. PERSONAL INFORMATION: 
 
 A. Name:            
    Last   First   Middle 
  
 B. Address (1) Home*          
     Number & Street                           City  State  Zip 
 
  Address (2) College:          
     Number & Street                        City  State  Zip 
 

 C. Telephone (1) Home:     (2) College:     
 
 D. Present Age:        E. Date of Birth:     
         Month   Day Year 
 
 E. 1.  Parent or legal guardian’s name:        
 
  2.  Relationship:          
 

3. Address, if different than items B1 above: 

 

 
II. SCHOLASTIC INFORMATION: 
 

A. Provide name of high schools, colleges and/or universities you have attended or are  
currently attending; most recent first. Be sure to indicate month and year of  
anticipated graduation and grade point average. 

 
  1. Virginia Polytechnic Institute and State University 
 
  Attended (from-to)     Major                   GPA (Provide Cumulative and Major)         Year of Graduation 
 
              

              

Comments:  

  

 

  2. High School  Attended (from-to)  Date of Graduation 
 
              

              

* Note: Special consideration will be given to Virginia residents. 
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B. In what extracurricular activities have you participated while attending college? 
Indicate elected offices held, if any. Specify purpose of local organizations. Add 
additional sheets if necessary. 

 
1. Student Activities: 

 
 
 

2. Community Activities: 

 

 

  3. Athletics: 
 
  4. Other: 
 
III. EMPLOYMENT HISTORY: 
 

List below full-time employment, summer employment, or other part-time work, briefly 
explaining duties and responsibilities (beginning with your most recent job). If part-time work, 
indicate number of hours per week. Add additional sheets if necessary. 

 
 1. From    to     Year    
 
  Firm name and type of business:         
 
  Address:           
 
  Supervisor’s name and position in company       
 
  Your duties:           
 
  Salary $:     
 
IV. FINANCIAL INFORMATION: (Note: Do you receive any financial support from your family?  

Yes  No  If no, you may omit Items D thru G) 
  
 A. If self supported, list present occupation:       
 
  Annual Income $     
 
 B. Percent of your college education and living expenses you expect to provide         % 
 
 C. 1.  Marital Status:    2.  Spouse’s Name:    
 
  3.  Spouse’s Occupation:      
 

4.  Spouse’s Annual Income $     
 
  5.  Number of Dependents Other than Spouse:    
 
 D. Father’s Occupation:     Annual Income $   
  
 E. Mother’s Occupation:     Annual Income $   
 

F. Please explain, or list, any unusual circumstances affecting either your or your family’s  
Ability to contribute to college expenses. 
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G. Including yourself, how many members of your immediate family will be in college  
next year?     

 
 H. Indicate the amount of support from the following sources: 
 
  1. Loans (specify): 

 

 

  2. Scholarships (specify): 

 

 

 
  3. Other sources of income (specify):  $  (per year) 
    

 

 

V. ADDITIONAL INFORMATION: 
 
 A. Answer the following questions using only the space provided. 
 

(1) Why are you interested in a building construction industry career, and what event  
or series of events has led you to this decision? Where possible, explain how your 
previous work experiences will relate to a building construction industry career. 

 
 
 
 
 
 
 
  (2) What are your goals and aspirations relating to the construction industry?  
 
 
 
 
 
 
 
 
 
 B. Are any members of your immediate family presently employed in the building  

construction industry?      Yes  No   If yes, see below. 
 
  1. a. Name:    b. Relationship:     
  
   c. Employer:     d. Position in company:    
 
  2. a. Name:    b. Relationship:     
  
   c. Employer:    d. Position in company:    
 
 
I agree that this application and all attachments may be used for the purposes of evaluation and 
selection for the Roanoke Regional Home Builders Association’s Annual Scholarship. 
 
Signature:        Date:     
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