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2022-2023 Student Scholarship Application Form Return by January 31, 2023

A $1,000 scholarship will be awarded to a Nebraska high school senior or a current college freshman enrolled/enrolling in
a college/technical school program that is related to the lumber and building materials or construction industry in the
2023-2024 school year. *Scholarship will be paid 50% for fall semester; 50% for spring semester. The scholarship must
be used to cover course fees, books or room & board.

Applicant Name:

Applicant Address:

City: State: Zip:

Applicant Phone: Applicant Fax: Applicant E-mail:

High school/College applicant currently attends:

School address:

City: State: Zip:

College applicant plans to attend where scholarship funding will be applied:

College Address:

City: State: Zip:

Anticipated major:

BRIEF QUESTION & ANSWER Use an additional sheet if necessary and identify the question with the response.

01. Immediate Professional Goals

02. Long Term Professional Goals

03. When do you expect to graduate high school?

04. Describe your recent community service activities.

This application must be signed by a member retail lumber dealer of the Northwestern Lumber Association.
Signature: Company:

Return this application along with a copy of the Student Scholarship Recommendation Form

Contact Connie at (763) 595-4045, ciohnson@nlassn.org
FAX to 763-595-4060 or mail to the address above. Return by January 31, 2023
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Return by January 31, 2023

Student Scholarship Recommendation Form
(To be completed by student’s teacher, guidance counselor, or a lumber yard owner or manager.)

Student Name:
City: State:
Name of high school that student attends:
City: State: Zip:
Name of reference completing form: Relationship to student:
Reference’s phone: Reference’s fax: Reference’s email:
REFERENCE — PLEASE COMPLETE GRID BY PLACING “X” OR COMMENT IN SPACES BELOW
Outstanding Excellent Good Fair Poor
Attitude/Cooperative Spirit
Dependability/Responsibility
Desire to Learn
Vocational/Professional Potential
Work Ethic
Work Attendance Record
Other Remarks
Signature Title Date

Questions -Contact Connie Johnson at (763) 595-4045 or
ciohnson@nlassn.org Return by January 31, 2023




