AGC of MISSOURI SCHOLARSHIP PROGRAM
P.O. Box 94
Jefferson City, Missouri 65102

2012 SCHOLARSHIP COMPETITIONS

Applicant: Please complete ALL sections of this application. Type or print using black ink. You may download this form from
AGC’s Website at www.agcmo.org. Use N/A if question does not apply. SEE 2012 SCHOLARSHIP PROGRAM
announcement and page 7 for competition requirements. Appearance and completeness will be considered during
evaluation. Applications must be postmarked or delivered on or prior to May 1, 2012.

. PERSONAL

Name [ - - ] / /

Last First Middle Initial Social Security # Date of Birth

Address: *D(l) Home

Number & Street City State Zip Phone

A ] (2) College

Number & Street City State Zip Phone

* Check ¥ where you should be contacted in June or July, 2012.

* If you are a college student working part-time or summers for an AGC
Il. ELIGIBILITY THROUGH AGC OF MISSOURI MEMBER COMPANY company, give full details in Section 11l and attach a statement as to how

much longer you will work for that company.

[ 1 ownoram employed by an AGC of Missouri member company *:

Name of Company Address Your Position Supervisor Supervisor’s Phone

[ one or both parents work for an AGC of Missouri member company:
(Fill in information below for AGC member company employee only.)

Name Position Company Home Address and Phone

Father

Mother

Legal Guardian



http://www.agcmo.org/

[ll. EMPLOYMENT HISTORY AND FINANCIAL RESOURCES
A. Employment:

List below full-time employment, summer employment and part-time work. Briefly explain duties and responsibilities (beginning with most
recent job). If part-time work, indicate number of hours per week. Attach additional sheets as necessary.

Employer’s Name and | Supervisor’s Name Your Hourly | Brief Description of your Duties
Address & Position Wage or (For part-time work include hours
Salary per week)

Position:
From: To: Type of Business:
(Month/Year) (Month/Year) Duties:

Position:
From: To: Type of Business:
(Month/Year) (Month/Year) Duties:

Position:
From: To: Type of Business:
(Month/Year) (Month/Year) Duties:

B. Applicant’s Financial Resources:
1) What dollar amount and percentage of your college tuition, fees and living expenses do yowu plan to provide from your personal
income or savings in the 2012-2013 school year? $ (per year) / %
2) Indicate the estimated amount expected from the following sources:
Applicant’s Savings: $ Summer Work: $ Part-Time Work (During Next School Year) $

3) Marital Status: DSingIe [Imarried [ Divorced; Spouses Annual Income $ Occupation:
Children (or other dependents): Number: Age(s):

C. Family Financial Resources - Parents or Guardians’ Income:

Name Occupation Employer Annual Income

Father

Mother

Legal Guardian

D. Siblings

How Age(s) | Number Living | Number in College College(s) Attended (2012)
Many? at Home Next Year




IV. SCHOLASTIC INFORMATION AND EXTRACURRICULAR ACTIVITIES

Important Note: Have your high school or college send your latest transcript directly to AGC of Missouri. High school
transcripts are required only for high school seniors.

A. High School

School

City

Year of Graduation

Grade Point Average *

* |f your school uses other than a 4 point system, specify the maximum GPA used:

B. College

1) What institution of higher education will you be enrolled in the 2012-2013 school year:

VoTech School

College/University/ City, State

Year of Study
(Fr./Soph./Jr./Sr./Grad.)

Major*

GPA **

Expected
Graduation
Date

If VoTech or Junior or
Senior: Semesters
Remaining to Graduate.

* |f you will be a freshman or sophomore this fall, indicate the one or more majors you are considering. Juniors, Seniors and Grad students

list your declared major.

** |f you are a graduating high school senior or have not previously enrolled in this school, mark “NA”.

a) High School Seniors

[ Checkv if you are considering or awaiting acceptance from more than one school. List the same information on other schools
you are considering on a separate sheet and attach.

b) Previously Enrolled College Students

[ checkv if you previously attended post-secondary institution(s) other than the school listed for 2012-2013. List previous
school(s) attended on a separate sheet, including GPA, and attach.

2) [] Checkv if you have not been continuously enrolled in an institution of higher education since graduating from high school (other
than summers). Please give a brief explanation of your employment or other activity while not enrolled:

Period

Explanation

From: To:
(Month/Year) (Month/Year)

From: To:
(Month/Year) (Month/Year)




C. Extracurricular Activities
1) List activities in which you participated in high school or college.

School Activities
(Examples: Special Interest Clubs, Social Clubs, Band, Choir, Volunteer Activities)
High School
College
Athletics
(Examples: Indicate if Varsity, Intramural or Club Sports)
High School
College
Leadership Positions
(Examples: Student Council, Club Officer)
High School
College
Honors
(Examples: Awards, Honor Societies, etc.)
High School
College
Community Activities
(Examples: Boy/Girl Scouts, Church Groups, Volunteer Organizations)
High School
College

Other (Explain):




2) In the space provided below describe the most meaningful extracurricular school or community activity which you engaged in as a high
school or college student. Explain what your contribution was to that endeavor and what your participation meant to you personally.

V. 2012-2013 COLLEGE COSTS AND FINANCIAL ASSISTANCE

A. Costs
Describe the costs you anticipate for two semesters of study during the next school year. If you are a high school senior and are
considering enrolling in more than one school next fall, provide information for alternative school(s) in the second column. If you are
considering more than 2 colleges, enter additional information on a separate sheet and attach.

College Name: College Name:
Tuition: $ Tuition:  $
Fees: $ Fees: $
Books: $ Books: $
Housing: $ Housing: $
Other Living Expenses: $ Other Living Expenses: $
Miscellaneous: $ Miscellaneous: $
TOTAL: $ TOTAL: $

Describe miscellaneous expenses:

B. Financial Assistance

1) Scholarships: List any scholarships awarded to you for the next school year:
Name of Scholarship Sponsoring Organization Amount




VI.

2) Loans: List any student loans for which you have been approved or for which you have applied for the next school year:
Type of Loan Source Amount | Approved (X) | Applied (X)

3) AGC/MO Scholarship: For what purpose would AGC of Missouri’s cash scholarship be used if you are awarded a scholarship?

PURSUIT OF CONSTRUCTION INDUSTRY CAREER
1) What type of degree do you expect to earn?
[lea [IBs [JBSinEducation [JAssociates Degree (two year) [ IVocational Certificate [ lOther [ IDon’t Know
2) From what school or college within your university do you expect to graduate (if applicable): (Examples: School of Business, Engineering,
Education):
3) Does your college or university have a construction management program or other construction curriculum? ] YES ] NO

If you have enrolled in specific construction classes, list the classes taken (if you plan to enroll, indicate when.):

4) If you are not majoring in a construction or construction engineering program, briefly describe how your major relates to the construction
industry:
5) Are members of your family, other than those listed in Section Il, employed in the construction industry? [lves [INno

If so, give name, employer, position and relationship of those relatives:

VERY IMPORTANT:

6) Attach a personally written original essay on why you have chosen a construction industry career or how you expect your career in
another field to relate to the construction industry. Describe the event(s) or influences which have led to the career choice for which you
are preparing. Explain how your previous work experience and course of study will relate to your planned career and how your background

and future training will benefit the construction industry. The essay must be no longer than one page (or 350 words) and should be type
written, computer printed or hand-printed in black ink.



SIGNATURE (must be signed.)

| hereby state that all information herein is accurate and truthful to the best of my knowledge and ability and agree that this application and all
attachments may be used for the purposes of evaluation and selection by the AGC Education Committee and its designees and agree that AGC of
Missouri has the right to independently verify any of the information provided.

Signature Date
Please use additional sheets to provide any other information that you feel is necessary to complete your application.

NOTE TO APPLICANT: It is your responsibility to insure that the application, references, all forms, transcripts and other materials are
postmarked or delivered to the AGC of Missouri no later than May 1.

REQUIREMENTS CHECKLIST:
Applicant is responsible for insuring that all items listed below are submitted to AGC of Missouri:

[ Completed seven-page application.
[ High School or College transcript.
[ Original essay on the construction industry.

[ one evaluation form completed by your college faculty advisor or professor, or if you are a high school senior by a school counselor or
teacher.*

[ Two evaluation forms completed by adults not related to the applicant.*
*Forms are attached

The above information is due by May 1 and must be postmarked or delivered by that date. No reminders regarding submission of this information
will be provided to the applicant prior to the competition deadline.

Applicants must be willing to submit to a personal interview after submission of the application and required materials.

SCHOLARSHIP SELECTION PROCESS:

Applicants will be reviewed in May and June by the AGC Education Committee. Applications will be initially reviewed anonymously regarding the
applicant's name and the name of the parent and/or AGC employing company. The Committee may select a number of semi-finalists and/or finalists
at their discretion prior to award of scholarships. The Committee may request an interview at any time after application.

All information must be mailed to: AGC OF MISSOURI SCHOLARSHIP PROGRAM, P.O. BOX 94, JEFFERSON CITY, MO 65102

AND MUST BE POSTMARKED NO LATER THAN MAY 1.




PERSONAL REFERENCE EVALUATION SHEET

To be completed by evaluator (adult, not related, other than high school counselor, teacher or college
faculty member). (This is one of two personal references required.)
Date

Name of Student
(Last) (First) (Middle Initial)

Your name has been given as a reference by the above student who has applied for a scholarship from
the AGC of Missouri Scholarship Program. The program is for students pursuing construction or
construction related careers. Your evaluation is important to us in considering this application.

Please complete this form (type or print using black ink) and mail it to: AGC of Missouri Scholarship
Program, P.O. Box 94, Jefferson City, MO 65102, postmarked no later than May 1.

Name of Evaluator

Employer
Address

How long have you known this applicant?

Furnish information on the nature and frequency of your contacts and observations of this applicant:

EVALUATION OF SOCIAL AND PERSONAL TRAITS
Please rate each characteristic listed, using a 0 to 10, with “10” being “Superior” and “0” being “Poor.” If
you would like to make additional comments about the applicant, please use the reverse side of this form.

Poor Below Average Average Above Average Superior

0 1 2 3 4 5 6 7 8 9 10

Cooperation

Courtesy

Dependability

Industriousness

Initiative

Leadership

Maturity

Self-Control

Personal Appearance

Using the above evaluation, indicate your opinion of the applicant's ability to select a goal and achieve it
(use reverse side of form).

Signature

NOTE: Itis the applicant's responsibility to ensure that this form is submitted to the AGC Scholarship Program and postmarked by May 1.




PERSONAL REFERENCE EVALUATION SHEET

To be completed by evaluator (adult, not related, other than high school counselor, teacher or college
faculty member). (This is one of two personal references required.)
Date

Name of Student
(Last) (First) (Middle Initial)

Your name has been given as a reference by the above student who has applied for a scholarship from
the AGC of Missouri Scholarship Program. The program is for students pursuing construction or
construction related careers. Your evaluation is important to us in considering this application.

Please complete this form (type or print using black ink) and mail it to: AGC of Missouri Scholarship
Program, P.O. Box 94, Jefferson City, MO 65102, postmarked no later than May 1.

Name of Evaluator

Employer
Address

How long have you known this applicant?

Furnish information on the nature and frequency of your contacts and observations of this applicant:

EVALUATION OF SOCIAL AND PERSONAL TRAITS
Please rate each characteristic listed, using a 0 to 10, with “10” being “Superior” and “0” being “Poor.” If
you would like to make additional comments about the applicant, please use the reverse side of this form.

Poor Below Average Average Above Average Superior

0 1 2 3 4 5 6 7 8 9 10

Cooperation

Courtesy

Dependability

Industriousness

Initiative

Leadership

Maturity

Self-Control

Personal Appearance

Using the above evaluation, indicate your opinion of the applicant's ability to select a goal and achieve it
(use reverse side of form).

Signature

NOTE: Itis the applicant's responsibility to ensure that this form is submitted to the AGC Scholarship Program and postmarked by May 1.




SCHOOL REFERENCE EVALUATION SHEET

To be completed by school faculty advisor or professor for college students. To be completed by high
school counselor or teacher for high school seniors. (Only one school reference is required.)

Date

Name of Student
(Last) (First) (Middle Initial)

Your name has been given as a reference by the above student who has applied for a scholarship from
the AGC of Missouri Scholarship Program. The program is for students pursuing construction or
construction related careers. Your evaluation is important to us in considering the application.

Please complete this form (type or print using black ink) and mail it to: AGC of Missouri Scholarship
Program, P.O. Box 94, Jefferson City, MO 65102, postmarked no later than May 1.

Name of Evaluator

Employer
Address

How long have you known this applicant?

Furnish information on the nature and frequency of your contacts and observations of this applicant:

EVALUATION OF SOCIAL AND PERSONAL TRAITS
Please rate each characteristic listed, using a 0 to 10, with "10" being "Superior" and "0" being "Poor". If
you would like to make additional comments about the applicant, please use the reverse side of this form.

Poor Below Average Average Above Average Superior

0 1 2 3 4 5 6 7 8 9 10

Cooperation

Courtesy

Timeliness and Complete-
ness of Assignments

Participation in Extra-
curricular Activities

Initiative

Leadership

Maturity

Personal Appearance

Using the above evaluation, indicate your opinion of the applicant's ability to select a goal and achieve it
(use reverse side of form). The student's estimated GPA is based on a 3, 4, 5 or 6 point
scale (circle one).

Signature

NOTE: Itis the applicant's responsibility to ensure that this form is submitted to the AGC Scholarship Program and postmarked by May 1.
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