The MBI Educational Foundation, Inc.

Scholar ship Application

This scholarship is sponsored by the MBI Educational Foundation with the purpose of providing
up to US$2500 to a deserving MBI member employee or employee family member. All
applicants should be in good academic standing and planning to attend or currently attending a
two or four year institution of higher learning.

=l
MODULAR

BUILDING INSTITUTE

944 Glenwood Station Lane, Suite 204
Charlottesville, VA 22901 USA
888-811-3288 phone

434-296-3361 fax

info@modular.org

www.modular.org

Due July 15th




Please complete all sections of the application and return to MBI Educational Foundation, 944 Glenwood
Station Lane, Ste. 204, Charlottesville, VA 22901 USA. Please include a letter explaining why you should be
considered for this scholarship (academic qualifications, financial needs, etc). Also, please send al officia
transcripts and one letter of recommendation directly to the MBI Educational Foundation. All materials must be
received by July 15th.

Member Company:

Member Company Contact (if different from applicant):

Name:
Last First Middle

Home Address:

Address City State Postal Code Country
College Address:

Address City State Postal Code Country
Home Phone: ( ) School Phone: ( ) Date of Birth:
MM /DD/YY

List the colleges and/or universities to which you have applied or are considering applying:
Schooal, City, State, & Country
If you are presently in college, please provide the following:
School, City, State, & Country Degree Program GPA Expected Graduation Date
List all secondary schools attended:
School, City, State, & Country GPA Graduation Date

Briefly list your high school and/or college extracurricular activities:




What activities have you been involved in during your high school/college years that you believe have made
you a better citizen of your school and community?

If employed, please provide employer information.




While we understand the very personal nature of financial information, need does play an important role in our
evaluation process. The information requested below will be kept strictly confidential.

Father’ s'Guardian’s Occupation: Annual Income:
Mother’ s/Guardian’s Occupation: Annual Income:
Number of Brothers/Sisters: Number of People Dependent on Parents:

What percent of your education and living expenses do you provide or expect to provide?

Including yourself, how many members of your immediate family will be in college next year?

How many are or will be receiving financial aid in the form of scholarships or grants?

Briefly outline your anticipated annual college costs:

Tuition: per year
Living Expenses: per year
Books: per year
Other: per year (Describe: )

Indicate the amount of support you anticipate from the following sources:

Employment: per year (Describe: )
Loans: per year
Scholarships: per year
Other: per year (Describe: )

Additional Comments;

| hereby certify that the information included on this application form is true and accurate. | understand that the
MBI Education Foundation, Inc. scholarship, if awarded to me, will be paid to the accredited higher education
institution of my choice. | give my permission for the information contained herein to be used in the evaluation
of my application. | also understand that any information received from references will be held in confidence.

Signature of Applicant: Date:

Parent or Guardian Signature: Date:
(Required only if the applicant is under age 18.)
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