
2020-2021 Scholarship Application  

Last Name First Name Middle Initial

Street Address 

City / Town State

Country Post Code / ZIP Code 

Telephone Number Fax Number                E-Mail Address 

Hometown  and State                Age            

College Enrollment History □ Yes □ No
Cumulative GPA (4.0 Scale) Michigan Resident 

□ FALL □ SPRING □ SUMMER
Academic Year  Semesters Attended Course of Study  University / College 

□ FALL □ SPRING □ SUMMER
Academic Year  Semesters Attended Course of Study University / College 

□ FALL □ SPRING □ SUMMER
Academic Year  Semesters Attended Course of Study University / College 

□ FALL □ SPRING □ SUMMER
Academic Year  Semesters Attended Course of Study University / College 

□ FALL □ SPRING □ SUMMER
Academic Year  Semesters Attended Course of Study University / College

How did you hear about the U.P. Road Builder’s scholarship?  
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2020-2021 Scholarship Application 

Do you have family members that work for an organization that builds or operates roads in Michigan? 

Relative’s Name                       Relationship to applicant                                      Employer  

Relative’s Name Relationship to applicant Employer  

Relative’s Name Relationship to applicant Employer  

Additional informati ittee in making a decision. 

Applicant Signature 
on about you that may be helpful to the scholarship comm
Date 
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