
Scholarship Application 
2024-25 School Year 

 

Name:    
 

Address:     _ 

City:   _ State: _________ Zip Code:   _ 

Phone:  _ Email:    
 

Cumulative grade point average:     High School:   ____ GED:   College:   _ 
 

Electrical apprenticeship years completed (if any)  ________  Received certificate?  Yes   _ No   _ 

 

Current employer, if applicable: _______________________________________________________________________ 

 

Number of dependent person(s) in family (including yourself)      (This must be at least 1 to include yourself) 
 

Total annual household income: $        (include income from everyone in your household) 
 

Special circumstances or unusual expenses: (Excludes normal monthly expenses like rent, phone, electric, cable, etc.) 
 
 

 

  _ 
 

Dates and amounts of previously received scholarships: 
 

  _  _ 
 

  _  _ 

 
REQUIRED: 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 year in an amount not to exceed $1,700.  I also understand that I 
may be granted a partial scholarship in which I will need 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. Financial award must be used for tuition only. 

Signature:     Date:     

All awards are paid directly to HCECA for tuition. 


