
 Building for the Future Construction Careers 
Skilled Trades Scholarships & Training Grants 

  Application Form 
  Please complete all sections below and include Advisor Form(s) with your application. 

Applicant First Name: ___________________________ Last Name: _____________________________  □ M □  F 

Mailing Address: __________________________________________________________________________________ 

City: _______________________________________________ State:______________ Zip: _____________________ 

Telephone: ______________________________  Email: __________________________________________________ 

Parent/Guardian Name & Email:____________________________________________________________________ 

High School: _________________________________________ Dates Attended: from ___________ to __________ 

Construction Related Courses taken (if applicable) ___________________________ Graduation Date: _______ 

Construction and/or Skilled Trades Education  

School You Plan to Attend: ____________________________________ Program of Study: ___________________ 

Describe below why you have chosen this field of study and what your long-term goals are in the 
construction industry. You can also submit a video response to this question if you prefer.  

My signature below indicates that the above and attached information is true and correct to the best of my 
knowledge. My signature authorizes the release of information to the Construction Careers Scholarship Committee 
of the Greensboro Builders Association. If chosen for a scholarship, I acknowledge photos may be used for 
marketing and promotional purposes.  

Signature of Applicant: ________________________________________________ Date: _____________________ 
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