PERSONAL INFORMATION
NAME (Last, First, Middle)

BIRTH DATE

E-MAIL ADDRESS

CELL NUMBER

HOME PHONE (Include Area)

PHONE NUMBER

RELATIONSHIP

PERMANENT STREET ADDRESS
EMERGENCY CONTACT NAME AND ADDRESS

Student Photo
(1.5” x 1.5”)

REVIOUS EDUCATION INFORMATION
SCHOOLS ATTENDED
HIGH SCHOOL

NAME OF INSTITUTION

COUNTRY/STATE

DATES ATTENDED

DATE GRADUATED

COLLEGE/UNIVERSITY
COLLEGE/UNIVERSITY

GENERAL INFORMATION
1. Where are you originally from, how long have you lived in the USA, how long have you lived in Utah and what brought you to the state?

2. Do you have a profession, certifications, or vocational skills and where did you obtain them?

3. How did you find out about FUNDET’s Scholarship Assistance Program and what do you think is the purpose of the assistance?

4. What technical program do you want to study, and why did you choose this program?

5. How long will it take you to complete the program, how many hours a week do you plan on attending, and are you willing to pay for the
balance of the training if it takes longer?

6. FUNDET requires no repayment; however, you are required to complete 10 hours of community service each month for the length of the
program. How and where are you planning to meet with this requirement?

7. The objective of the training is employment. What are your employment goals and objectives?

8. In your opinion, what will happen to the Scholarship program if students fail to complete their training program?

9. Most FUNDET students are among the top students. What are you going to do to keep up with this standard?

I certify that I have read, understood, and will comply with FUNDET’s Scholarship Application stipulations. I realize that I am
expected to financially contribute to my training by paying the registration fees, 25% of my tuition, books, and supplies. I also
understand that the award may be withdrawn if I fail to meet the 80% attendance, 80% progress and 10 hours of community service.

____________________________
Applicant’s Signature

fundetutahofficial

2018-2019

________________
Date
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