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DESIGN BUILD INSTITUTE OF AMERICA 
HAMPTON ROADS CHAPTER 

UNDERGRADUATE SCHOLARSHIP COMPETITION 
For Members, Employees, Dependents and DBIA Member 

Sponsored Students 

Applicant: Please complete all sections of this application and email to nannette@associationbuilders.com.  
Use N/A if the question does not apply. Please type or print using ink. Appearance and completeness of 

application will be considered during evaluation. 

I. PERSONAL

Name:
Last First Middle 

Address: Home: 
Number & Street City State Zip 

         College: 
Number & Street City State Zip 

E-Mail:      Home:  College:  

Telephone:  Home:  College:  

Present Age:      Date of Birth:   
Month        Day     Year 

Number of dependents other than spouse:  

Parent or legal guardian’s name:     Relationship:  

Address, if different than item above:    

Name of DBIA member Sponsor:   

Name of DBIA member firm:    

Relationship of Sponsor to applicant:    

II. SCHOLASTIC INFORMATION

Provide names, city, and state of high schools, vocational schools, career development programs, colleges,
and/or universities you have attended or are currently attending.  List most recent first.  Be sure to indicate
month and year of anticipated graduation.

mailto:contact@dbiahr.org
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 College or University                  Attended (From-To)  Major  Anticipated Month & 
 Year of Graduation 

 
 A.                 
 
 B.                 
  
 
 High School Attended (From-To)  Major   Month & Year of  

      Graduation 
 
 A.                 
 
 B.                 

 
Vocational School or     Attended (From-To)                 Major  Month & Year 
Career Development Program        of Graduation 
           
            

 A.                 
 
 B.                 
 
  
 
 Current year in School – Freshman, Sophomore, Junior, Senior         

                     (Circle one of the above)            
 
 If you are not currently enrolled at a vocational school, career development program, college or university, 

or are planning to transfer to another school, list below the school or program to which you have been 
accepted and plan to attend: 

 
 School (name, city, state)   Major   Anticipated Month & Year of Graduation 
              
 
                
 
   
 Are you enrolled in a Cooperative Education Program?      If so, include a copy of your 
 work/class schedule. 
 
 Specify Grade Point Average (GPA – Attach Transcript):       (Point scale: 3 4 5 6 - circle one) 
 
 In what extracurricular activities have you participated while attending high school?  College?  Indicate 

elected offices held, if any.  Specify purpose of local organizations.  Add additional sheets as necessary. 
 
 Student activities (student government, Key Club, National Honor Society, etc.):       
 
                 
 
                 
 
 Community activities (Boy Scouts, etc.):            
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 Athletics:                
 
                 
 
                 
 
 Other:                 
 
                 
 
                 
 
III. EMPLOYMENT HISTORY 
 
 List below full-time employment, summer employment, or other part-time work, briefly explaining duties 

and responsibilities (beginning with your most recent job).  If part-time work, indicate number of hours 
per week.  Add additional sheets as necessary. 

 
 
 From:          To:        
        Month   Year    Month   Year 
 
  Firm’s name and type of business:             
 
  Address:                 
 
  Supervisor’s name and position in company:            
 
  Your duties:                
 
                 Wages:  $    
 
 
 From:          To:        
        Month   Year    Month   Year 
 
  Firm’s name and type of business:             
 
  Address:                 
 
  Supervisor’s name and position in company:            
 
  Your duties:                
 
                 Wages:  $    
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From:          To:        
        Month   Year    Month   Year 
 
  
  Firm’s name and type of business:             
 
  Address:                 
 
  Supervisor’s name and position in company:            
 
  Your duties:                
 
                 Wages:  $    
 
 
IV. MOTIVE 
 

Provide a brief summary describing why you should be considered for this scholarship.  Attach additional 
sheet(s) if necessary. 
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