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THE ALLIED BUILDING METAL INDUSTRIES, INC.  

SCHOLARSHIP PROGRAM  

 

 

APPLICATION 
 

         PLEASE CHECK ONE 

         INITIAL APPLICATION* 

                RENEWAL APPLICATION** 

1.  APPLICANT 

 

Name:______________________________________ Social Security Number:________________ 

Address:____________________________________ Date of Birth:________________________ 

     (Street)    Telephone No.:_(____)_________________ 

   ____________________________________ 

    (City)    (State)  (Zip) 

 

High School (or College) currently attending: __________________________________________ 

    (Name) 

       __________________________________________ 

       (Street) 

__________________________________________ 

     (City)   (State)   (Zip) 

     Telephone No. :(_____)___________________________________ 

      

 

Name of parent/guardian who supports you:________________________________________________ 

 

 

2.  FAMILY:  (Complete either  “a” or “b”) 

 

a)  If applicant is the child of an employee of a member of Allied Building Metal Industries, Inc. or of a 

contributing employer to the industry’s advancement funds:  

 

Father’s full name:________________________________ Employer:___________________________ 

Father’s occupation:_______________________________    (Name) 

Local Union (if applicable):_________________________       ___________________________ 

Number of years (months) employed with employer:     (Street) 

  (        )Years  (         )Months        ___________________________ 

          (City)       (State)           (Zip)  

         Telephone No.:  ___(____)___________________ 

           

*   INITIAL APPLICATIONS - PLEASE COMPLETE ALL ITEMS 

** RENEWAL APPLICATIONS - PLEASE COMPLETE ITEMS 1,2,5 & 6 
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Mother’s full name:_______________________________   Employer:___________________________  

Mother’s occupation:______________________________    (Name) 

Local Union (if applicable):_________________________        ___________________________ 

Number of years (months) employed with employer:           (Street) 

   (        )Years  (        )Months        ___________________________ 

          (City)           (State)        (Zip)  

           Telephone No.:  __(____)___________________ 

           

 

b)  If applicant is a full time employee of a member of Allied Building Metal Industries, Inc. or of a 

contributing employer to the industry’s advancement funds: 

 

Occupation:_____________________________________ Employer:___________________________ 

               (Name) 

Local Union (if applicable):________________________       ___________________________ 

Number of years (months) employed with employer:         (Street) 

   (        )Years  (        )Months       ___________________________ 

          (City)           (State)        (Zip)  

         Telephone No.:  ___(____)___________________ 

           

 

3.  EDUCATION (COMPLETE ONLY IF THIS IS BEING SUBMITTED AS AN INITIAL APPLICATION) 

List all high schools/educational institutions attended starting with most recent:  

            Date/Type of 

Name of Institution  Address   Years attended   Degree Awarded 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

List any distinctions or honors you have won, scholastic or otherwise: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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List all extra-curricular activities: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

4.  SCHOOL APPLICATIONS (COMPLETE ONLY IF THIS IS BEING SUBMITTED AS AN INITIAL 

APPLICATION) 

List all educational institutions to which application has been made - YOU MUST ALSO INCLUDE 

THE TUITION FEE ONLY FOR EACH INSTITUTION (do not include costs for room, board, books 

etc.)  Also include any financial assistance received from each educational institution.  

 

Name of Institution   Annual Tuition
1
  Assistance Received 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Name and address of Institution you expect to attend: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Field of study:____________________________________ 

 

5.  FINANCIAL ASSISTANCE 

Please list all other scholarships you have received or expect to rece ive: 

 

Type/Name of Scholarship    Amount Received 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

6.  SCHOOL CURRENTLY ATTENDING (COMPLETE ONLY IF THIS IS BEING SUBMITTED AS A 

SCHOLARSHIP RENEWAL APPLICATION OR IF YOU ARE OTHER THAN A GRADUATING HIGH 

SCHOOL SENIOR) 

List the educational institution you are attending - YOU MUST ALSO INCLUDE THE TUITION FEE 

ONLY FOR SUCH INSTITUTION (do not include costs for room, board, books etc.) YOU MUST 

ALSO INCLUDE AN OFFICIAL TRANSCRIPT. 

 

Educational Institution  Address  Annual Tuition
1
  Assistance Received 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

                                                           
1
 Please provide written confirmation. 
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List any distinctions or honors you have won, scholastic or otherwise:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

List all extra-curricular activities: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Field of study:___________________________  Expected Date of Graduation:____________ 

 

 

7.  ADDITIONAL INFORMATION (COMPLETE ONLY IF THIS IS BEING SUBMITTED AS AN INITIAL 

APPLICATION) 

The following information must accompany the application: 

a)  Complete transcript of your High School/Educational Institution grades to date.  

b)  Letter of Acceptance from Dean of Admissions of college/university/educational institution 

you plan to attend (if available at time application is made).  

c)  College entrance board examination score (SAT).  

d)  Attach a personal letter explaining your qualifications for the scholarship.  Please include a 

statement regarding your educational goals. 

 

 

8.  REFERENCES (COMPLETE ONLY IF THIS IS BEING SUBMITTED AS AN INITIAL APPLICATION) 

Applications will be considered incomplete until three letters of reference have been received by the 

Selection Committee. 

 

References will be provided by: 

 

Name   Occupation  Address   Telephone No. 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 



 5 

 

 

 

Please send completed application form to: 

 

Scholarship Selection Committee 

Allied Building Metal Industries, Inc. 

211 East 43
rd

 Street - Suite 804 

New York, New York 10017 

 

 

I acknowledge and agree that the Scholarship Committee reserves the right to interpret all rules and 

regulations regarding the Scholarship Program and any decision made by said Committee is final and 

irrevocable.  I agree to be bound by the decision of the Committee which shall be considered final and 

binding. 

 

 

Date:________________________    ___________________________________ 

        Signature 

 

 

NOTE:  Initial  Applications must be submitted by April 30
th

 and Renewal Applications must be 

submitted by May 31
st 

prior to the academic year to which the application refers.  For 

example, the application for the academic year 2002-2003 is due on April 30, 2002 for an 

initial application and May 31, 2002 for a renewal application.  


