
C​OUNCIL​ B​LUFFS​ B​UILDING ​ & T​RADE​ A​SSOCIATION 

S​CHOLARSHIP​ A​PPLICATION 
S ​CHOLARSHIP​ I​NFORMATION 

T​HE​ C​OUNCIL​ B​LUFFS​ B​UILDING​ & T​RADE​ A​SSOCIATION​, ​FOUNDED​ ​IN​ 1987 ​FOR​ ​THE​ ​PURPOSE​ ​OF​ ​ADMINISTERING​ ​SCHOLARSHIPS​ ​FOR​ ​CONTRIBUTING​ ​INDIVIDUALS​, 
BUSINESSES​, ​AND​ ​ORGANIZATIONS​. T​HE​ ​BOARD​ ​OF​ ​DIRECTORS​ ​IS​ ​COMPRISED​ ​OF​ ​MEMBERS​ ​WHO​ ​OWN​, ​OPERATE​ ​OR​ ​ARE​ ​OTHERWISE​ ​AFFILIATED​ ​WITH​ ​THE​ ​LOCAL​ ​BUILDING​ & 
TRADE​ ​INDUSTRY​ ​AND​ ​WHO​ ​SERVE​ ​WITHOUT​ ​COMPENSATION ​.  

I​MPORTANT​ D​ATES 

F​IRST ​ D​AY​ S​CHOLARSHIP​ A​PPLICATION​ P​ACKETS​ W​ILL​ B​E​ A​CCEPTED​.…………………………………..February  1st
S​CHOLARSHIP​ S​UBMISSION ​ D​EADLINE​…………………………………………………………………………..April 20th
N​OTIFICATION​ S​ENT​ ​TO​ S​CHOLARSHIP​ R​ECIPIENTS​…………………………………………………….….…A​PRIL​ 30
 

A ​PPLICATION​ P​ACKET​ C ​HECKLIST 

E​ACH​ ​APPLICANT​ ​MUST​ ​COMPLETE​ ​A ​ ​SINGLE​ ​APPLICATION ​ ​PACKET​, ​WHICH​ ​WILL​ ​BE​ ​USED​ ​FOR​ ​CONSIDERATION ​ ​OF​ ​ALL​ ​SCHOLARSHIPS​ ​THAT​ ​ARE​ ​INDICATED​ ​ON​ ​THE​ L​IST​ ​OF 
S​CHOLARSHIPS​. P​LEASE​ ​PLACE​ ​YOUR​ ​MATERIALS​ ​IN​ ​THE​ ​ORDER​ ​THEY​ ​ARE​ ​LISTED​ ​BELOW​. 

❒ H​IGH​ S ​CHOOL​ ​AND​/​OR​ C​OLLEGE​ T​RANSCRIPT​. ​ ​B​E​ ​SURE​ ​TO​ ​INCLUDE​ ​A​ ​COPY​ ​OF​ ​YOUR​ ​MOST​ ​RECENT​ ​TRANSCRIPT​.

❒ C ​OMPLETED​ S ​CHOLARSHIP​ A​PPLICATION​.​ ​B​E​ ​SURE​ ​TO​ ​ANSWER​ ​ALL​ ​OF​ ​THE​ ​QUESTIONS​ ​IN​ ​AS​ ​MUCH​ ​DETAIL​ ​AS​ ​POSSIBLE​. Y​OU​ ​ALSO​ ​NEED​ ​TO​ ​BE​ ​SURE​ ​YOU

HAVE​ ​SECURED​ ​YOUR​ ​COUNSELOR​’​S​ ​SIGNATURE​. 

❒ A ​DDITIONAL​ I​NFORMATION​, ​IF​ ​APPLICABLE​. ​ ​B​E​ ​SURE​ ​TO​ ​INCLUDE​ ​ANY​ ​ESSAYS​, ​RECOMMENDATIONS​, ​OR​ ​OTHER​ ​INFORMATION​ ​REQUIRED​ ​FOR​ ​THE

SCHOLARSHIP​. R​EVIEW​ ​THE​ C​RITERIA​ ​FOR​ ​EACH​ ​SCHOLARSHIP​ ​FOR​ ​WHICH​ ​YOU​ ​HAVE​ ​APPLIED​ ​TO​ ​BE​ ​SURE​ ​YOU​ ​HAVE​ ​INCLUDED​ ​ALL​ ​REQUIRED​ ​INFORMATION​.

❒ T​WO​ (2) R ​ECOMMENDATION​ L​ETTERS​. ​ ​B​E​ ​SURE​ ​TO​ ​INCLUDE​ ​TWO​ (2) ​RECOMMENDATION​ ​LETTERS​, ​WHICH​ ​NEED​ ​TO​ ​BE​ ​PLACED​ ​IN​ ​A​ ​SEALED​ ​ENVELOPE​ ​BY

THE​ ​AUTHOR​ ​OF​ ​THE​ ​LETTER​. 

S ​UBMISSION ​ I​NFORMATION 

C​OMPLETED​ A​PPLICATION ​ P​ACKETS​ ​MUST​ ​BE​ ​RECEIVED​ ​BY​ ​THE ​ C​OUNCIL​ B​LUFFS​ B​UILDING​ & T​RADE​ A​SSOCIATION​ ​NO​ ​LATER​ ​THAN​ ​April 20th​ ​OF​ ​ANY​ ​GIVEN​ ​YEAR​. I ​F​ ​YOU 
CHOOSE​ ​TO​ ​MAIL​ ​YOUR​ ​PACKET​, ​KEEP​ ​IN​ ​MIND​ ​THAT​ ​IT​ ​MUST​ ​BE​ ​RECEIVED​ ​BY​ ​THE ​ B​OARD​ ​BY​ April 20th. E​VEN​ ​IF​ ​AN​ A​PPLICATION ​ ​IS​ ​POST​ ​MARKED​ April 20th ​OR​ ​EARLIER​

, ​IT WILL​ ​NOT​ ​BE​ ​CONSIDERED​ ​UNLESS ​ ​IT​ ​IS​ ​RECEIVED​ ​BY​ ​THE ​ B​OARD​ ​BY​ April 20th, ​SO ​ ​PLEASE ​ ​ALLOW​ ​PLENTY​ ​OF​ ​TIME​ ​FOR​ ​DELIVERY ​. F​INALLY​, ​BE​ ​SURE​ ​YOU​ ​HAVE​ ​CAREFULLY 
REVIEWED​ ​THE ​ ​CRITERIA​ ​FOR ​ ​EACH​ ​OF​ ​THE​ S ​CHOLARSHIPS​ ​FOR ​ ​WHICH​ ​YOU​ ​ARE​ ​APPLYING ​, ​BE​ ​SURE​ ​YOUR​ ​COUNSELOR​ ​HAS​ ​SIGNED​ ​YOUR​ ​APPLICATION​, ​AND​ ​BE​ ​SURE​ ​YOU​ ​HAVE 
INCLUDED​ ​ALL​ ​REQUIRED​ ​MATERIALS ​. 

S​END​ ​COMPLETED​ ​PACKETS​ ​TO​: 
C​ OUNCIL​ B​ LUFFS​ B​ UILDING​ & T​ RADE​ A​ SSOCIATION

c/o John Dresher 
1705 McPherson Ave GL100
C​ OUNCIL​ B​ LUFFS​ , IA 51503 

A ​WARD​ N ​OTIFICATION 

S​CHOLARSHIPS​ ​WILL​ ​BE​ ​AWARDED​ ​AND​ ​CANDIDATES​ ​NOTIFIED​ ​BY​ ​A ​PRIL​ 30​ ​OF​ ​EACH​ ​YEAR​. O​NLY​ ​SUCCESSFUL​ ​CANDIDATES​ ​WILL​ ​BE​ ​NOTIFIED​. 

COUNCIL BLUFFS BUILDING & TRADE ASSOCIATION 
 WWW.CBBTA.ORG



A ​PPLICANT​ D ​ATA 

S​TUDENT​’​S​ N​AME​: 
_____________________________________________________________________________________________________ 

L​AST F​IRST M​IDDLE 

H​OME​ A​DDRESS​: 
_____________________________________________________________________________________________________ 

S​TREET​ A​DDRESS C​ITY Z​IP​ C​ODE 

H​OME​ P​HONE​: __________________________________________ C​ELL​ P​HONE​: ___________________________________ 

E​MAIL​ A​DDRESSES​: _______________________________________ C​URRENT​ CBBTA F​AMILY​ R​ELATION​:___________________ 
(P​LEASE​ L​IST​ R​ELATIONSHIP​. ​NOT​ ​REQUIRED​ ​FOR​ ​CONSIDERATION​) 

P​ARENT​/G​UARDIAN​ I​NFORMATION 

______________________________________________________________________________________________________ 
F​ATHER​’​S​ N​AME E​MPLOYER​/O​CCUPATION  P​HONE​ N​UMBER​ (C​ELL​ ​OR​ B​USINESS​) 

______________________________________________________________________________________________________ 
M​OTHER​’​S​ N​AME E​MPLOYER​/O​CCUPATION  P​HONE​ N​UMBER​ (C​ELL​ ​OR​ ​BUSINESS​) 

E​DUCATIONAL​ D​ATA 

H​IGH​ S​CHOOL​/C​URRENT​ C​OLLEGE​: 
_____________________________________________________________________________________________ 

H​IGH​ S​CHOOL​ GPA: _________________________________ C​LASS​ R​ANK ​: __________________________________________ 

SAT/ACT C​OMPOSITE​ S​CORE​: ____________________________ C​LASS​ S​IZE​: _______________________________________ 

D​ATE​ ​OF​ H​IGH​ S​CHOOL​ G​RADUATION​ (M​ONTH​ & Y​EAR​): _________________________________ 

W​HAT​ ​COLLEGE​ ​OR​ ​UNIVERSITY​ ​DO​ ​YOU​ ​PLAN​ ​TO​ ​ATTEND​?  

_________________________________________________ ______________ 
N​AME​ ​OF​ I​NSTITUTION   C​ITY 

I​N​ ​WHAT​ ​DO​ ​YOU​ ​PLAN​ ​TO​ ​MAJOR​? _______________________________________________________________________________ 

P​LEASE​ ​LIST​ ​ALL​ ​GRANTS​ ​AND​/​OR​ ​SCHOLARSHIPS​ ​THAT​ ​YOU​ ​HAVE​ ​ALREADY​ ​BEEN​ ​AWARDED​, ​AS​ ​WELL​ ​AS​ ​THE​ ​AMOUNT​ ​OF​ ​EACH​: 

COUNCIL BLUFFS BUILDING & TRADE ASSOCIATION 
 WWW.CBBTA.ORG

T​ITLE​ ​OF​ A​WARD K​IND​ ​OF​ A​WARD​ (​I​.​E​. ​SCHOLARSHIP​, ​GRANT​, ​ETC​) A​MOUNT​ ​OF​ A​WARD 

If selected are you willing to voulenteer at the CBBTA annual Golf Bash in June?   Yes___ No___



H​AVE​ ​YOU​ ​APPLIED​ ​FOR​ F​EDERAL​ F​INANCIAL​ A​ID​? ​❒​Y​ES ❒​N​O A​RE​ ​YOU​ ​ELIGIBLE​ ​FOR​ ​A​ P​ELL​ G​RANT​? ​❒​Y​ES ❒​N​O

C ​OUNSELOR​ C​ERTIFICATION 

B​Y​ ​SIGNING​ ​BELOW​, I ​HEREBY​ ​CERTIFY​ ​THAT​ ​THIS​ ​STUDENT​’​S​ ​INFORMATION​ ​IS​ ​TRUE​ ​AND​ ​CORRECT​. 

C​OUNSELOR​’​S​ N​AME​: __________________________________ C​OUNSELOR​’​S​ S​IGNATURE​: __________________________________ 

1. D​ESCRIBE ​ Y​OUR​ W​ORK​ E​XPERIENCE​.​ E​XPLAIN​ ​YOUR​ ​JOB​ ​RESPONSIBILITIES​ ​AND​ ​OTHER​ ​RELEVANT​ ​DETAILS​, ​INCLUDING​ ​THE​ ​NUMBER​ ​OF​ ​YEARS​ ​YOU

HAVE​ ​BEEN​ ​EMPLOYED​, ​THE​ ​NUMBER​ ​OF​ ​HOURS​ ​YOU​ ​WORK​ ​PER​ ​WEEK​/​MONTH​, ​ETC​. I​N​ ​ADDITION​, ​PLEASE​ ​EXPLAIN​ ​WHAT​ ​YOUR​ ​WORK​ ​EXPERIENCE​ ​HAS

TAUGHT​ ​YOU​.

2. D​ESCRIBE ​ Y​OUR​ V​OLUNTEER​ ​AND​ C​OMMUNITY​ S​ERVICE​ E​XPERIENCE​. ​E​XPLAIN​ ​THE​ ​WAYS​ ​IN​ ​WHICH​ ​YOU​ ​HAVE​ ​VOLUNTEERED​ ​YOUR​ ​SERVICE​ ​AND

LEADERSHIP​ ​TO​ ​YOUR​ ​COMMUNITY​. I​N​ ​ADDITION​, ​PLEASE​ ​EXPLAIN​ ​WHAT​ ​YOU​ ​HAVE​ ​YOU​ ​LEARNED​ ​FROM​ ​THESE​ ​EXPERIENCES​. (N​OTE​: T​HIS​ ​IS​ ​A​ ​MAJOR

FOCUS​ ​FOR​ ​SOME​ ​SCHOLARSHIPS​.)

COUNCIL BLUFFS BUILDING & TRADE ASSOCIATION 
 WWW.CBBTA.ORG



3. D​ESCRIBE ​ ​YOUR​ E​XTRA​-C​URRICULAR​ & S ​CHOOL​ A​CTIVITIES​ & ​ANY​ ​HONORS​ ​OR​ ​AWARDS​ (​IN​ ​THE​ 11​TH​ ​AND​ 12​TH​ G​RADE​ OR C​URRENT

C​OLLEGE​). ​B​E​ ​SURE​ ​TO​ ​INCLUDE​ ​ALL​ ​ACTIVITIES​, ​CLUBS​, ​ORGANIZATIONS​, ​ATHLETICS​, ​AND​ ​ELECTED​ ​OFFICES​.​ ​I​N​ ​ADDITION​ ​TO​ ​LISTING​ ​THE​ ​ACTIVITIES​,
PLEASE​ ​EXPLAIN​ ​HOW​ ​YOUR​ ​INVOLVEMENT​ ​IN​ ​THEM​ ​HAS​ ​BENEFITED​ ​YOU​ ​AND​ ​OTHERS​. ​B​E​ ​AS​ ​SPECIFIC​ ​AS​ ​POSSIBLE​ ​AND​ ​GIVE​ ​EXAMPLES​, ​PLEASE​.

4. E​XPLAIN​ W​HY​ Y​OU​ H​AVE​ D​ECIDED​ ​TO​ A​TTEND​ C​OLLEGE​ ​AND​ H​OW​ Y​OUR​ S​ELECTED​ U​NIVERSITY ​ W​ILL ​ H​ELP​ Y​OUR​ R​EACH​ Y​OUR​ E​DUCATIONAL

G​OALS​.

COUNCIL BLUFFS BUILDING & TRADE ASSOCIATION 
 WWW.CBBTA.ORG
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