
SCHOLARSHIP  APPLICATION

NAME: _________________________________

HOME ADDRESS &
CITY, STATE, ZIP: __________________________________________________________________

PHONE NUMBER: _(_____)______-_______ E-MAIL: _________________________________

HIGH SCHOOL: __________________________________________ YEAR GRADUATED: ______

MILITARY SERVICE: ___________________________________

OTHER EDUCATIONAL INSTITUTES AND/OR INDUSTRY TRAININGS: ___________________

___________________________________________________________________________________

COMPANY NAME: _________________________________________YEARS WORKED:________

REFERENCE 1 & CONTACT INFO: ___________________________________________________

REFERENCE 2 & CONTACT INFO: ___________________________________________________

SCHOLARSHIP APPLING FOR:

NACE CIP 1 □ NACE CIP 2 □ SSPC C1 □ SSPC C2 □ SSPC C7 □ SSPC QCS □

OTHER □ ________________________________________

WRITE A BRIEF STATEMENT REGARDING YOUR EDUCATION/TRAINING OBJECTIVES, 
CAREER GOALS, AND HOW A NACE OR SSPC SCHOLARSHIP WILL HELP YOU:

RETURN THIS FORM, COMPLETED, TO SECRETARY@LOUISIANACOATINGSOCIETY.ORG


