One Capitol Mall, Suite 320, Sacramento, CA 95814; Phone: (800) 810-4272, Fax: (916) 444-7462, email: info@ascca.com

A5 A Automotive Service Councils of California 2010
) Educational Foundation Scholarship Application

ve Service Ct is of California
Professionals in Automotive Service ~ Since 1940

FILING DEADLINE: February 1, 2010

Nine Scholarships to be awarded, valued at $500 - $1,000

PART 1

Overall Qualifications: Open to California High School Seniors that plan to enroll in post high school technical/
academic training or California College Under-Graduates in the automotive service field satisfying the following:

a. 2.0 overall grade point average (transcript copy required)
b. 3.0 grade point average in the automotive-related courses (transcript copy required)
PART 2

All applicants must also submit a fully completed application with the following components:

1. Automotive instructor’s letter of recommendation with contact information. Note to instructor: Letter may be placed
in a sealed envelope for confidentiality, if desired.

2. Copy of High School and/or College transcripts with GPAs computed for auto courses and overall.

3. A brief narrative about your career goals including why this scholarship is important to you.

4. A brief description of your community service activities.

Applicants will be scored on the quality, completeness and details of the information provided in items 1-4 above.

Failure to submit a fully completed application and all requested supporting materials will result in
disqualification. If selected, you must be able to attend an awards ceremony at your school or one of our local
ASCCA Chapter Meetings to accept your award. Applications can be submitted by fax to meet the filing
deadline but orignals must also be sent via regular mail.

Name: poB: [/ |/
Last First Ml

Address: Phone: ( )
Street City Zip

CHECK ONE: QO Entering Freshman U Continuing Student College Units Completed:

CHECK ONE: Immediate Goal: Q Certificate U Associate Degree U Four Year Degree
Major, if Declared: Minor, if Declared:

Please list the high school you graduated from and all college and/or vocational schools attended or enrolled in.

Name of School City/State Grad/Date Last Attended Units or Degrees Earned

Please provide us with the name and address of your hometown newspaper. Your submitted application will serve as
permission for us to release your name to your newspaper in the event you are awarded a scholarship.

Please provide us with the contact information for the person responsible for your school’'s awards ceremonies:

Mail this application & required materials to: ASCEF, One Capitol Mall, Suite 320, Sacramento, CA 95814





