
Scholarship Application Form 
 
Congratulations on your desire to further your education in your chosen field of interest.  To be con-
sidered for a York Builders Association Scholarship, fill out this form completely and accurately.  Re-
turn the application, along with all supporting documentation, no later than April 1.   
 
Return application and transcripts to:  YBA Workforce NOW Foundation 
               540 Greenbriar Rd., York, PA  17404 
 
Scholarship recipients will be notified by the end of  April.  Scholarship awards will be presented to 
students at their respective school awards program at the end of the school year.  
 
Scholarship Application Components: o Student Information 
      o Essay Questions 

Student Information 
 
Name:           Date of Birth:       
 
Address:           Telephone:        
                                                   Street 

                              
            City    State,   Zip 
Parents/Guardians:              
 
York Builders Association Member Company Name:          
 
How did you learn about the York Builders Association Scholarship Program?      
 
               
 
High School Attending:              
 
Guidance Counselor’s name:             
 
Name of college or post high school you plan to attend:         
 
               
 
Location:                
 
Anticipated course of study:             


