BERER 3900 Stadium Drive SIOUXLAND

Sioux City, IA 51106 M\ AP

PROFESSIONAL WOMEN IN BUILDING

:MMEREMA office@siouxlandhba.com — VV L)
OF GREATER SIOUXLAND (712) 255_3852

HBA OF GREATER SIOUXLAND &
SIOUXLAND PROFESSIONAL WOMEN IN BUILDING
TRADES SCHOLARSHIP

Application Check List

Please note, incomplete applications will be immediately denied.

Name:

High School:

D Fully Filled Out Application + Essay (2 pages)

D Letter of Recommendation (From School or Employer)

D Copy of Transcripts

D Wallet-Sized or Digital Senior Photo

Deadline is Friday March 13,2026 at 4:30 PM.
Email to Office@SiouxlandHBA.com or
mail/drop off to Scholarship Committe at HBA Office (address above)

Committee Use Only

Interview: I:lYes I:lNO Date: Time: PM

Award: I:l Yes I:l NO  Amount $

Who will attend ceremony?




Name: Age

Home Address:

Student’s Email

Student’s Cell Number

Parents/Guardian’s Name(s), Occupation, Phone Number

Name + Age of Sibling(s)

High School

Counselor’s Name

Approx GPA Class Rank / Total Students

Favorite School Subjects

Activites/Hobbies

Award Ceremony Location, Date & Time
Note: NOT Graduation date

Current Career/Major Plan

Schools You’ve Applied To

Schools You’ve Been Accepted

Approx. Cost of First Year

How Do You Plan To Pay for Remainder of Costs?

List any other scholarships you’ve applied for

Do you plan on working while attending school? Yes No

Two Character References - No Relatives. Examples: Teachers, Coaches, Employers
Name, Occupation, Phone Number

1

2




Name: High School:

In. 100 words or less, describe the advantages you will receive by
furthering your education and training in the construction industry.

e /fan applicant is selected as a finalist, a representative of the committee
will contact the applicant to schedule a 20 minute interview with the PWB
Scholarship Committee.

e Interviews will be scheduled during after-school hours in the month of April.

e We request the applicant to dress business casual.
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