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Heavy Constructors Association 
of Greater Kansas City 

Scholarship Application 
This form is to be filled in electronically – Handwritten applications will be rejected. Deadline for application is June 1 

Personal Information 

Full Name: 
Date:  Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

 | 
Home Phone  Email 

 |  | 
Mobile   Social Security No:  Date of Birth: 

School Address:  

School Phone:  

Are you a citizen of the United States? 
YES NO 

Parent or Legal 
Guardian Name Occupation:  

Last First 

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Your Marital Status 
Single Married Divorced 

If Married:  

Spouses Name: Spouses Occupation: 

Spouses Annual Income: 
Number of Dependents 
 (other than Spouse) 
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Academic Information 

School where you are currently enrolled 

School you plan to attend this fall   

Grade Level: Expected Graduation Date: 

Expected course of study or college degree goal: 

Academic Background 
High School 
High School Name: 

From:  To:   Did you graduate? 
YES

 
NO 

Diploma:  

Junior College: 

From: To:  Did you graduate? 
YES NO 

Degree:  

College: 

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: 

From: To:  Did you graduate? 
YES NO 

Degree:  

Financial Information 
Estimated College Costs Per Year: 

Estimated Costs 

Tuition 

Books 

Room & Board 

Other 

Total Annual Costs 
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Current Funding Available – Are you receiving 

Family Contribution? 
YES 

 
NO
  If YES, Family Contribution Annual Amount 

Student Loans? * 
YES NO 

If YES, list the type of loan and total the amount 

Type of Loan Loan Amount 

Loan 1 

Loan 2 

Loan 3 

Other 

Total Annual Funding 

SCHOLARSHIPS 

G.I. Bill *
YES NO 

If YES, G.I. Bill Annual Amount 

Other Scholarships? * 
YES NO 

If YES, list the type of scholarship and the total annual amount 

WAGES, SAVINGS & OTHER 

Type of Scholarship Amount 

Scholarship 1 

Scholarship 2 

Scholarship 3 

Scholarship 4 

Total Annual Scholarships 

If YES, Enter Annual Amount Amount 

Summer job? * 
YES NO 

Work during school year? * 
YES NO 

Savings available for college costs? * 
YES NO 

Other funding sources? * 
YES NO 

Total Annual Wages, Savings & Other 
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Work History & Activities 
Please list your work experience below; full and part time jobs, including any summer work, 
beginning with the most recent. 

EMPLOYMENT 1 – Most Recent 

Company:  Phone:  

Address:  Supervisor:  

Job Title: Weekly Salary: $ 

Responsibilities: 

From: To:  

EMPLOYMENT 2 

Company:  Phone:  

Address:  Supervisor:  

Job Title: Weekly Salary: $ 

Responsibilities: 

From: To:  

EMPLOYMENT 3 

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Weekly Salary: $ 

Responsibilities: 

From: To:  

Extracurricular activities, associations, memberships or other interests. Please include years in which you participated 
and any office held or honors/awards achieved. 
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You and the Construction Industry 
Are any members of your immediate family presently employed in the 
construction industry? If YES, please list the list the following 

Name 

Relationship  Employer 

Name 

Relationship  Employer 

The construction industry encompasses may disciplines. What aspect of the industry most interests you, and what 
career path in construction are you considering? 

Next step. 
Please download and complete at least three questions from the construction as a career questionnaire. Each 
answer should be substantiative, and each should be no less than 350 words in length with correct spelling, 
punctuation, and grammar usage. 

• Transcripts from all secondary schools/colleges attended. (PDF or JPG file format)
• At least three letters of recommendation from the following sources:

• One from a faculty member familiar with your academic achievements
• One from a professional related to the construction industry
• One personal evaluation from someone who is not a family member or faculty member

Each letter must be from a different individual. (PDF or JPG file format)

Email this application and questions to info@heavyconstructors.org with HCA Industry Advancement Fund 
Scholarship in the subject of the email. 


	Scholarship Application
	Personal Information
	Academic Information
	Financial Information
	Work History & Activities
	You and the Construction Industry

	Date:
	M.I.
	First
	Last
	Apartment/Unit #
	Street Address
	ZIP Code
	Occupation:

	State
	City
	First
	Last
	Apartment/Unit #
	Street Address
	ZIP Code
	To:
	Did you graduate?
	Diploma:
	To:
	Did you graduate?
	Degree:
	To:
	Did you graduate?
	Degree:
	To:
	Did you graduate?
	Degree:
	Family Contribution?
	Student Loans? *
	Summer job? *
	Work during school year? *
	Savings available for college costs? *
	Other funding sources? *
	EMPLOYMENT 1 – Most Recent
	Phone:
	Supervisor:
	Weekly Salary:
	To:
	Phone:
	Supervisor:
	Weekly Salary:
	To:
	Phone:
	Supervisor:
	Weekly Salary:
	To:
	Are any members of your immediate family presently employed in the construction industry?

	State
	City

	Full Name: 
	Address: 
	School Address: 
	School Phone: 
	Guardian Name: 
	Occupation: 
	School where you are currently enrolled 1: 
	School where you are currently enrolled 2: 
	Grade Level: 
	Expected Graduation Date: 
	Expected course of study or college degree goal: 
	High School Name: 
	From: 
	To: 
	Diploma: 
	Junior College: 
	From_2: 
	To_2: 
	Degree: 
	College: 
	From_3: 
	To_3: 
	Degree_2: 
	Other: 
	From_4: 
	To_4: 
	Degree_3: 
	Total Annual Costs: 0
	If YES Family Contribution Annual Amount: 
	Total Annual Funding: 0
	Total Annual Scholarships: 0
	Total Annual Wages Savings  Other: 0
	Company: 
	Phone: 
	Address_3: 
	Supervisor: 
	Responsibilities 1: 
	From_5: 
	To_5: 
	Company_2: 
	Phone_2: 
	Address_4: 
	Supervisor_2: 
	Responsibilities 1_2: 
	From_6: 
	To_6: 
	Company_3: 
	Phone_3: 
	Address_5: 
	Supervisor_3: 
	Responsibilities 1_3: 
	From_7: 
	To_7: 
	Name: 
	Relationship: 
	Name_2: 
	Page5 Answer: 
	Emp1: 
	Relationship2: 
	Emp2: 
	Spouse: 
	Spouse Occupation: 
	Spouse Income: 
	Dependents: 
	PI_State: 
	PI_City: 
	PI_Zipcode: 0
	HomePhone: 
	EmailAddress: 
	MobilePhone: 
	SSN: 
	BirthDate: 
	TodaysDate_af_date: 
	ParentCity: 
	Parent_Address_2: 
	Parent_State: 
	ParentZipcode: 
	GIBillAmouont: 
	Job1: 
	Job2: 
	Job1_Salary: 
	Job2_Salary: 
	Job3_Salary: 
	Job3: 
	Other Interests: 
	Scholarship1: 
	Scholarship 2: 
	Scholarship 3: 
	Scholarship4: 
	WagesSummer: 
	WagesSY: 
	WagesSavings: 
	WagesOther: 
	Loan1: 
	Loan2: 
	Loan4: 
	Loan3: 
	CostTuitioin: 
	CostBooks: 
	CostsRoom: 
	CostOther: 
	Check Box28: Off
	Check Box29: Off
	CitizenN: Off
	Single: Off
	Married: Off
	Divorced: Off
	CitizenY: Off
	HSY: Off
	HSN: Off
	JCY: Off
	JCN: Off
	CY: Off
	CN: Off
	OY: Off
	ON: Off
	FCY: Off
	FCN: Off
	SLY: Off
	SLN: Off
	GIY: Off
	GIN: Off
	OSY: Off
	OSN: Off
	SumJY: Off
	SumJN: Off
	WorkY: Off
	WorkN: Off
	SavY: Off
	SavN: Off
	OtherY: Off
	Other N: Off


