ASA ASCETTE AUTOMOTIVE SCHOLARSHIP APPLICATION
Through one or more annual projects, the Washington Ascettes hereby establish scholarship funds to assist students who are entering, continuing, or completing their education above high school level. One will be awarded in the automotive field and one in general education.

Applicants must belong to the immediate family of Automotive Service Association of Washington (in good standing) and/or their employees and their immediate families.  A selection criterion includes financial needs, demonstrated desire to further their education, and academic aptitude. 

Applicants may not apply if they were awarded the Ascettes Scholarship in the previous year.

In addition to completing the attached application, applicants must submit one letter of recommendation completed by a recent faculty member, or recent employer if out of high school more than 2 years, and an academic transcript. Applications must be submitted by an ASA member in good standing.

The completed application, letter of recommendation and transcript must be received by the ASA Office, NO Later than June 1st of each year, for presentation in June of that year.

This scholarship will be considered and awarded (subject to available funds) by the current Ascettes board of officers each year, or by those designated by the board. Check will be made out to recipient and school of choice.

This scholarship is originally established in memory of ANN ABRAHAMSE, EVELYN SCHREINER and ERLA SMITH. It is to be continued in the memory of all Washington ASA Ascettes.

Mail completed application to:

Ascettes Scholarship Chairman

Washington ASA Ascettes

7403 Lakewood Dr. West #7

Lakewood, WA 98499
ASA ASCETTE AUTOMOTIVE SCHOLARSHIP APPLICATION
Student Information:

Name:   







DL#____________________                               

Address:                                                                                                    
Birthdate:   


                            
City:








Marital Status:




State:


Zip:


Telephone:






College Information:

Name of Education Facility:










Mailing Address:














Instructor Name:





Telephone:




ASA Member Submitting This Applicant:
Shop Name:













Contact Person:





Telephone:




Address:






Fax:





City:






State:


Zip:



Education History:



High School:






City:






Date(s) Attended:











Degrees/Certificates Earned:










List Special Training:​​​​​​________
​​​​








Study Plans:
What is your educational goal?:










Length of time/number of educational units for completion of above:





Career Plans:

What are your plans after graduation?:










Automotive Related Activities:

List any involvements in the automotive industry or special automotive oriented programs you have participated in (VICA, Ford/AAA Skills Competition, etc):








Community Service Activities:
List any school, church, charity, volunteer or occupational activities you have been involved with:


Current Employment Information:
Firm Name:














Supervisor:






Telephone:





Duties:















Hrs:





Salary/Hr:







Financial Information:

How much will it cost to complete your education?:









How much have you paid in education fees already?:







How much of your costs have been paid by others?:







How will you spend this scholarship money?:








Additional Comments that would be helpful in evaluating your application for this scholarship:
References: (Employer, Facility Member or Personal)
Name:_






Telephone:





Name:_






Telephone:





I certify that all of the information and materials provided in and with this application to the best of my knowledge are true and accurate.  I further agree that if I am selected for this scholarship, I will supply the information to the scholarship donor on my progress.
Date:



 
Applicant Signature:








Please Find Enclosed:

_____  Letter of Recommendation

_____  Transcript

I Have Requested The Following Be Mailed Direct:
_____  Letter of Recommendation

_____  Transcript

Mail completed application to:

Ascettes Scholarship Chairman

Washington ASA Ascettes

7403 Lakewood Dr. West #7

Lakewood, WA 98499
