Attachment B

JOB CORPS 2003 INFORMATION TECHNOLOGY (IT) SCHOLARSHIP
APPLICATION FORM

CANDIDATE’S NAME:

CURRENT ADDRESS:

TELEPHONE NUMBER:

SSN#: BIRTHDATE:

SPONSOR’S NAME:

TELEPHONE NUMBER:

JOB CORPS ENROLLMENT DATES:

From (MM/DD/YY) To* (MM/DD/YY)

CENTER (current or former):

*If currently enrolled in Job Corps, indicate projected completion date.

1. CURRENT OR INTENDED EDUCATIONAL INSTITUTION (i.e., college, university,
certified training provider):

EDUCATIONAL ACHIEVEMENTS TO DATE:




IT Scholarship Application (continued) Candidate’s Name:

VOCATIONAL PROGRAM(S) COMPLETED AT JOB CORPS:

JOB CORPS GRADUATE? (YES/NO)

HONORS, AWARDS, ACHIEVEMENTS, COMMUNITY SERVICE, SCHOOL-TO-
WORK, ETC., WHILE IN JOB CORPS:

AFTER JOB CORPS:

ATTACH AT LEAST TWO LETTERS OF RECOMMENDATION (including at least
one from a Job Corps staff member).

ATTACH AN ESSAY DETAILING YOUR ASPIRATIONS IN THE IT FIELD.

I certify that all information provided is true and accurate to the best of my knowledge.

Signature




