
Intermountain Electrical Association                        Please Type Or Print All  
Educational Scholarship Fund                                   Information Except for Signatures  
Program Application  

� Applicants must be dependants of IEA members or their employees, who are in good standing as of March 1st of the current year.  
� CHECK ONE:    Member     Dependant  

 
APPLICANT DATA:  
 
NAME  Last _____________________________________________________First___________________________________________________ Middle Int. _____________  
 
MAILING   Street____________________________________________________________________________________________________________ Apt. # ________________ 
ADDRESS  
  City____________________________________________________________State_________________________________________ Zip_______________________ 
 
                                       Phone:  Home(          ) ______________________________   Work(          )  __________________________________  Other(          )  __________________________ 
  
PARENT OR GUARDIAN INFORMATION:  
 
NAME  Last ___________________________________________________ First ____________________________________________________ Middle Int. _____________ 
 
HOME  Street____________________________________________________________________________________________________________ Apt. # ________________ 
ADDRESS 
  Relationship to Applicant _________________________________________________________ Social Security # ________________________________________ 
 
EMPLOYMENT  Company Name ________________________________________________________ Dept. / Location __________________________________________________ 
DATA  Date of  
  Employment ________________________________ Position __________________________________________________ Phone(        ) ______________________ 
 
SPONSOR:   

Name of Company Sponsoring You ________________________________________________________________________________________________________ 
(MUST BE AN IEA MEMBER)  

 
HIGH SCHOOL DATA:  
 
  School Name ________________________________________________ Graduation -    Date_______________  Month_________________ Year_______________ 
  Principal/ 
  Headmaster _______________________________________________________________            Phone(         ) ___________________________________________ 
 
  Address __________________________________________________________________________ City ______________________________ Zip _______________ 
 
POST SECONDARY SCHOOL DATA:       Name of post secondary school for which financial aid is requested. (If unknown, please list in order of preference the        
                              the schools to which applications for admissions have been sent.)   
 
  ____________________________________________________________________ City ________________________________ State________________ 
 
                                       ____________________________________________________________________ City ________________________________ State________________ 
 
                                       ____________________________________________________________________ City ________________________________ State________________ 
 
  Student will live:            On Campus ____________________         Off Campus ____________________         Will Commute ___________________ 
 
  Intended major or field of study __________________________________________________ Anticipated date of Graduation_____________________ 
 
WORK EXPERIENCE:            Describe your work experience during the past four years. Indicate dates of employment in each job and approximate number of hours worked each  
                                                             week. List hourly rate paid at each job.       

Position and Company / Organization From- Month /Year To- Month/Year Hrs. Per Week Hourly Rate 
     

     

     

     

 
ACTIVITIES             List all school and community activities in which you have participated during the past four years (i.e. student government, sports, choir, band, volunteer work)   
AND HONORS:  

Activity  # of Yrs. Award / Honors  Activity  # of Yrs.  Awards / Honors 
       
       

       
       

 

 



GOALS AND                            Write a paragraph describing your educational plans as they relate to your career objectives and future goals.  
ASPIRATIONS         ____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
 
UNUSUAL                   Report any unusual family or personal circumstances that have affected your school activities, work experience, or achievements in school  
CIRCUMSTANCES    ___________________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
STATE REASONS YOU FEEL YOU ARE A VIABLE CANDIDATE FOR A SCHOLARSHIP  
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
 
FINANCIAL STATUS OF HOUSEHOLD_____________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
 
UNUSUAL FINANCIAL CIRCUMSTANCES__________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
 
OTHER SCHOLARSHIPS RECEIVED 
 NAME_________________________________________ AMOUNT_______________________ DURATION __________________ 
 NAME_________________________________________ AMOUNT_______________________ DURATION __________________ 
 ARE YOU APPLYING FOR OTHER SCHOLARSHIPS? _____________________________________________________________ 
TRANSCRIPT   High school seniors and college freshman must submit an official transcript of high school grades and if possible, have the following section  
INFORMATION  completed by the secondary school official. College sophomores and juniors need only submit a current and official college transcript.  
 
 Applicant’s Rank____________________ In a class of ___________________ Cumulative Grade Point Average ______________ 
 PSAT Verbal_______________ PSAT Math ______________SAT/ACT Verbal _____________ SAT/ACT Math _____________  
  
 School Officials Signature ____________________________________________________________ Title ____________________________ 
   

CERTIFICATION  All of the information on this form is true and complete to the best of my knowledge. If asked by IEA, we agree to give proof of the information that we 
  have given on this application. We realize that if we do not give proof when asked, the student will not be considered for a scholarship.  
 
  
                                  _______________________________________________________________                   _____________________________________________________________ 
                           Applicant’s Signature                                                         Date  Employee/Parent Signature                                            Date 
IMPORTANT You must return the application; three letters of recommendation {from (non-relatives), teachers, clergy, or former employers,}  
REMINDERS and official transcript information; POSTMARKED NO LATER THAN MARCH 15TH. 

THIS APPLICATION FOR SCHOLARSHIP BECOMES COMPLETE AND VALID ONLY WHEN YOU RETURN THE COMPLETED AND SIGNED 
SCHOLARSHIP APPLICATION, A CURRENT AND OFFICIAL TRANSCRIPT, A PHOTO (IF POSSIBLE), AND THREE LETTERS OF 
RECOMMENDATION TO:  

INTERMOUNTAIN ELECTRICAL ASSOCIATION 
               SCHOLARSHIP FUND PROGRAM 
                         2125 West 2300 South  
                    West Valley City, Utah 84119 
                     Phone: (801) 484-7900    Fax: (801) 486-6916  


