
AMERICAN POWER DISPATCHERS ASSOCIATION

CONTINUING COLLEGE STUDENTS 
APPLICATION FOR SCHOLARSHIP
For U.S. and Canadian Residents who are Continuing and/or Transfer College Students Applying for an A.P.D.A.
Southwest Area Scholarship.

BEFORE COMPLETING THIS APPLICATION FORM, PLEASE READ THE FOLLOWING:
1. Read the entire application form before attempting to complete any section.
2. To be considered for any scholarship you must be admitted as a matriculated (degree-seeking) student.
3. Available to U.S. and Canadian Residents who are continuing and/or transfer college students.
4. Please review the Eligibility and Qualifications on last page.

SUPPORTING DOCUMENTS:
1. Submit an academic transcript from all colleges attended.
2. Submit three letters of recommendation along with your application. Please use the Recommendation Form

provided.
3. Mail each Application For  Scholarship, transcript and Recommendation Forms to:

Curtis Pavard
APDA Southwest Area Scholarship Coordinator
19659 Mathilde Lane
Saugus, CA  91350

All documentation must be postmarked no later than April 10th of the scholarship application period and be in
the possession of the A.P.D.A. Scholarship Coordinator on or before April 15th of the scholarship application
period.

STUDENT STATUS:
_Continuing Student _Transfer Student

Continuing /transfer student, list the most recent semester attended _________________________________________

PERSONAL INFORMATION:

Mr./Mrs./Ms._____________________________________________

Address __________________________________________________________________________________________
Street City State ZIP

Phone ( _____ ) _________________ Date of Birth______________ Resident of U.S or Canada?    Yes ____    No ____

Email Address ________________________________________________ 

Name of A.P.D.A member/Employer: __________________________________ Relationship to member: ____________________

Major:______________________________________________________________________ Cumulative GPA:_______



College(s) attended previously (if any):

1. ________________________________________________________________ Cumulative GPA  ___________

2. ________________________________________________________________ Cumulative GPA  ___________

3. ________________________________________________________________ Cumulative GPA  ___________

What motivates you toward this major, or what are your career goals in this educational area?

State reasons why you feel you are eligible for the scholarship for which you are applying:

List pertinent scholarly accomplishments (academic awards, science projects, Advanced Placement courses, honors
courses, special summer programs, performances, exhibitions, etc.)

List extracurricular activities, special awards, or recognitions received (Boys/Girls State, Eagle Scout/Girl Scout Gold
Award, FFA, 4-H, debate, athletics, hobbies, clubs, private or studio instruction, etc.)



Leadership positions held during current or most recent school year

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Community and other leadership involvement

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

EMPLOYMENT:

Describe and include number of hours worked per week

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Letters of recommendation

Letters of recommendation will be coming from:

(1) _____________________________________

(2) _____________________________________

(3) _____________________________________

Copy of college transcript attached? Yes ____ No _____
(Unofficial transcripts will be accepted for this purpose.)

I certify that the information provided on this form is true to the best of my knowledge. I understand that any transcript of
credits that I may provide may be reviewed by scholarship committee members.

Signature _________________________________________________________________ Date ___________________

The AMERICAN POWER DISPATCHERS ASSOCIATION, APDA, is fully committed to policies of nondiscrimination and
equal opportunity, and vigorously pursues affirmative action in all programs and activities with regard to race, color,
national origin, sex, age, and status as a person with a disability.  Religion, sexual orientation, and status as a disabled
veteran or veteran are also protected under nondiscrimination policies.



AMERICAN POWER DISPATCHERS ASSOCIATION

RECOMMENDATION FORM SUBMISSION INSTRUCTIONS

To the applicant: Please complete the Personal Recommendation Form Section I only and give this page and the
next to a teacher, adviser, counselor, principal, or someone who is aware of the probability of your success in your
chosen course of study.  Please ask that person to return the completed form and the letter of recommendation to
you or mail it to the address below.
Photocopy this form for additional recommendations.

X I am applying for an AMERICAN POWER DISPATCHERS ASSOCIATION Scholarship to be awarded by the
Southwest Area:

Curtis Pavard
APDA Southwest Area Scholarship Coordinator
19659 Mathilde Ln
Saugus, CA 91350

All documentation must be postmarked no later than April 10th of the scholarship application period and be in
the possession of the A.P.D.A. Scholarship Coordinator on or before April 15th of the scholarship application
period.



AMERICAN POWER DISPATCHERS ASSOCIATION

PERSONAL RECOMMENDATION FORM
Please type or print:

I. Student Information. To be completed by the applicant.

Name _____________________________________________

Address_____________________________________________________________________________________

Phone ( ____ )___________________ College Attended  ___________________________________

Graduation. Date _____________________ Cum. GPA _____________  Class Rank/Class Size ______________  

ACT/SAT Scores ____________________

Student Signature ____________________________________________________Date ____________________

II. Evaluation Form and Letter of Recommendation. To be completed by the individual providing the
recommendation and to be sent with the letter of recommendation before the specified deadline to the address
marked on the previous page.
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General Comments
1. Maturity
2. Independent Thinking
3. Self Motivation
4. Commitment
5. Responsibility
6. Leadership
7. Judgment
8. Creativity
9. Analytical Thinking
10. Communication Skills

Some gifted individuals have mediocre scholastic records. In your opinion, is the applicant’s scholastic record, as you
know it, an accurate index of scholastic ability? Yes ___ No ___ No Knowledge ___.

Evaluator’s Signature ___________________________________________________ Date _______________________

Position ___________________________________ School/Institution ________________________________________

Address _________________________________________________________________________________________

Phone ( ______ ) ___________________



ELIGIBILITY AND QUALIFICATIONS   

1. Previous winners of this scholarship are not eligible.  Those eligible to apply for this scholarship must be
continuing and/or transfer college students who are children or grandchildren of persons who are:

A. Regular, Associate or Life members of the American Power Dispatchers Association, Inc. who
have been members in good standing for the preceding two years or;

B. A Deceased member of the American Power Dispatchers Association, Inc. who was a
member in good standing at the time of death.

2. The Scholarship winner will be determined by the Scholarship Committee. The Scholarship will be
awarded on the basis of character, scholastic leadership, and other potentials for success in college
and post college life. Financial need will not be considered in the selection of the scholarship recipient.

3. The student must apply for the scholarship, by completing this application. The student’s application
must be accompanied by letters of recommendation from a faculty member and a counselor, or
administrator of the applicant’s school. The applicant shall provide a copy of his/her school transcripts.

4. The application and letters shall be sent to the Scholarship Chairperson, who, with the Scholarship
Committee, will screen all applications. The Scholarship Committee will select the recipient of the
scholarship award based on the information contained in this application. Failure to provide “all”
requested information may disqualify an applicant.

5. Scholarship applications shall be postmarked by April 10 and in the possession of the
Scholarship Committee by April 15.  It is recommended that the application be sent by registered
mail.

Mail applications and all requested material to:

Curtis Pavard
19659 Mithilde Ln
Saugus,CA 91350

6. The Scholarship award will be sent to the college, upon proof of enrollment and attendance.
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