Washington
Contract
Loggers
ASsocliation

INncorporated

WCLA Insurance Agency, Inc.
WCLA Credit Union

Scholar ship Application

Applicant’sName

WCLA Member Company Affiliation

For Academic Year

Application Date

Washington Contract L ogger sAssociation, Inc.
2421 PacificAve/P.O. Box 2168, Olympia, WA 98507-2168
(800) 422-0074



Name:

Addressfor decision:

Telephone: Home ( )

Parent’ sAddress:

(First) (Middle) (Last)
No. and street City State Zip
Other ( )
No. and street City State Zip
Other ( )

Telephone: Home ( )

Please give the full name, address and position of your recommenders.

Per sonal Academic
1. Name: 1. Name:
Address: Address:
Position: Position:
Organization: Organization:
2. Name: 2. Name:
Address: Address:
Position: Position:
Organization: Organization:
Per sonal I nformation
Date of birth Place of birth

Family Information
Father’ sname:

M other’ sname;

Businessor firm:

Businessor firm:

Position: Position:
Home address: Home address:
Home telephone: Home telephone:

If parents are not living, give name and address of guardian or nearest relative

How many brothers and sisters are living at home?




Name:

First Last

Have you previously completed aWCLA, Inc. Scholarship application?
Isthisarequest for renewal of aWCLA, Inc. Scholarship?

Educational Background
Pleaselist all schoolsattended, including high schools, colleges, universities and vocational institutes.
Also include those attended for summer sessions or evening classes.

Name and location Attendance Dates Date of
from to Major Diploma/Degree

Please approximate your four-year high school grade-point average, using a4-point system
(A=4.0, B=3.0, etc.):
If applicable, approximate your undergraduate grade-point average in the same manner:
Have you ever been suspended or dismissed from any school or college?

If yes, explain:

Indicate your past and current member ship and offices held in organizationsincluding high
school, college, agricultural, civic, church and youth.

Organization Dates of Membership OfficesHeld

List awards and honorsyou havereceived:
Organization or Grantor Award or Honor




Name:

First Last

Employment Record (most recent job first)  Social Security Number:

Employer: Address:

What were your duties?

Why did you leave?

Employer: Address:

What were your duties?

Why did you leave?

Self-Evaluation and Educational Objective

We ask the following questions to learn more about your reasons for applying for the WCLA Scholar-
ship and your ability to benefit fromit. The length of your responses and their order are up to you.
Please type or print your responses on separate sheets of paper and enclose with the application. We
areinterested in knowing about the following:

a. What events, activities or achievements have contributed to your own self-development?
b. A situation in which you had significant responsibility and what you learned fromiit.
c. Discusswhat you consider to be the timber industry’ s biggest challenge.

d. Discussyour career aspirations and how you would use this scholarship award to fulfill your
objectives.



