i\ SAUNDERS COUNTY AUTO ASSOCIATION
o=, SCHOLARSHIP .
AUTOMOTIVE TECHNOLOGY

Please submit all completed forms or all questions to the
following contacts:

DUANE OSMERA

349 E. 9™

WAHOO, NE 68066

402-443-6199
EMAIL:0zzyautoclinic@windstream.net

OR

HOWARD KRUMEL
P.O. BOX 205
WAHOO, NE
402-443-8573




SAUNDERS COUNTY AUTO ASSOCIATION
SCHOLARSHIP

AUTOMOTIVE TECHNOLOGY

Eligibility

~ Open to any one who is planning on enrolling or is currently enrolled in an automotive technology
program at an accredited trade school, community college.

Consideration may also be given to an individual who is pursuing the 2™ year of the program and has
already been awarded a scholarship for the first year. The 2" year individual may contact their
Saunders County High School counselor for application forms,

Up to two $500.00 scholarships will be awarded.
Must be a graduate of a Saunders County High School.
High GPA or high test scores are not major factors. Greater weight is placed on eligibility criteria.

Full payment will be made to the student upon completion of the first semester once the student
verifies they are in good standing at the institution by providing the following docurmentation to the

guidance counselor:

1. An official transcript from the institution (completed courses & grades)
2. Proof of enroliment for the following semester/quarter.

Once the documents are verified by the counselor, a check will disbursed by Saunders County Auto
Association for the full amount made out to the student.

Alopl{aa,h‘ms due  April |&




SAUNDERS COUNTY AUTO ASSOCIATION
SCHOLARSHIP AUTOMOTIVE TECHNOLOGY

APPLICATION FORM

Applications are due April 1, Incomplete applications will not be considered.
Please include the following:

Name:

Address:

“Parent/Guardian Names:

Please select two people {other than relatives) who will serve as references for you. List their names
below and ask that they mail or give their completed recommendation to:

Guidance Counselor of your school

References: Name Address

Name Address

High School you Graduated from

School Address City State ZIP

G.P.A

On a separate typewritten page/s include the following:

School activities in which you have participated.

Community activities 1n which you have participated.

Honors or awards you have received. (School or community)

List what experiences you have in this field.

Where do you plan to go to school?

What area of an automotive career are you pursuing?

Indicate if you have been accepted into an Automotive Program. Yes or No

Attach a brief statement (Not to exceed one page) of your reason for applying for this
scholarship and your career goals and objectives in the Automotive Industry. Please have

BN W s N e

Counselor sign this application.

Counselor Signature/Date Applicant Signature/Date




