
 
Date:_______________ 

Action: ______________ 
Scholarship Application 

 
Applying for:  fall 20___ (Due by August 1, 2021) 
 
Name:  ___________________________________________________________________________________________ 
 
Street Address: _____________________________________________________________________________________ 
 
City: ____________________________________________________ State: _________ Zip Code: __________________ 
 
Phone:  __________________________________    Email: _________________________________________________             
                  
Cumulative grade point average: High School: __________          GED:  __________        College: __________         
 
Electrical apprenticeship years completed     0     1     2     3          Received certificate?   Yes ____    No ____ 
       circle one                                    
 
Number of dependent person (s) in family (include yourself in count) ________ 
 
Total annual family income:  $ _________________ 
 
Unusual expenses: (Excludes normal monthly expenses like rent, phone, electric, cable, etc.) 
 
__________________________________________________________________________________________________ 
                                                    
__________________________________________________________________________________________________ 
 
 
Dates and amounts of previously received scholarships: 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Attach a brief narrative (1 page or less) describing your financial needs and how this scholarship will assist 
you in attaining your educational and career goals.  (Applications without this will not be considered.) 
 
 
By completing this application, I understand that this scholarship is for a term of one (1) year in an amount not to exceed $1,700.  I also understand 
that I may be granted a partial scholarship in which I will have to pay the remaining balance before any scholarship monies are credited to my account. 

The HCECA office has my permission to give my application materials to the appropriate selection committee. Also, the HCECA scholarship committee 
has my permission to review my transcripts or request a report of my financial status. 
 
Signature: _____________________________________________  Date:  ____________________________  

HARFORD COUNTY ELECTRICAL CONTRACTORS ASSOCIATION 
& APPRENTICESHIP PROGRAM, INC. 

c/o Harford Community College 
Edgewood Hall Apprenticeship & Training Center, Room 225 
401 Thomas Run Road · Bel Air, Maryland 21015-1698 
443-412-2800 · Fax 443-412-2806 
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