ALLIANCE FOR BUSINESS AND EDUCATION LEADERSHIP

(AB.E.L)

STUDENT MENTORING PROGRAM

ANNUAL SCHOLARSHIPS

AMOUNT: $250 PAYMENT ONE-TIME DISBURSEMENT. TWO SCHOLARSHIPS TO
BE AWARDED EACH YEAR.

RECIPIENT: Must be a senior who has participated in the Student Mentoring Program.
Must be accepted in a post-secondary educational program.

Selection based on merit as determined by the members of the Student Mentoring Program
committee of the Alliance for Business and Education Leadership.

Award will be presented to the school of the student’s choice for credit to their account upon
receipt of a tuition statement. This disbursement will be made by the A.B.E.L.’s co-
chairperson.

PURPOSE: To honor involvement in the Student Mentoring Program as well as encourage
students to pursue higher education.

FORMS REQUIRED:

1.

2.

5.

Complete this application in its entirety.
Transcript of last three (3) school years.
Essay on your goals for the future, one (1) page limit.

Type-written cover letter stating reasons for applying for scholarship and how the post-secondary
education will help advance your future career plans.

Letters of recommendation from one (1) of your teachers and one (1) Mentor.

APPLICATION DEADLINE: April 4, 2008

MAIL COMPLETED APPLICATION TO:
Mary E. Yarnal

Education Co-chairperson

Indiana County Technology Center

441 Hamill Road

Indiana, PA 15701

AWARD NOTIFICATION: Student Mentoring Program Recognition Event



ALLIANCE FOR BUSINESS AND EDUCATION LEADERSHIP
(AB.E.L)

STUDENT MENTORING PROGRAM

STUDENT MENTORING PROGRAM SCHOLARSHIP APPLICATION

Name:
Last First M.I.
ADDRESS:
Street Town County
City State Zip
PHONE: HIGH SCHOOL.:
INSTRUCTIONS:  Complete Sections I, 11, I11, IV and V.

For sections | and 11 — one (1) additional page may be included.

l. LIST UP TO THREE SIGNIFICANT SCHOOL ACTIVITIES
1.
2.
3.

Il. LIST UP TO THREE COMMUNITY ACTIVITIES
1.
2.
3.

Il. COMPLETE THE FOLLOWING:
Date you will enter college/school: Date of Acceptance:
College/school where you are accepted:
Field of study:
Address of college/school:

=

Submit a TRANSCRIPT of the last three (3) school years.

Submit an ESSAY - one (1) page limit — on your goals for the future.
3. Submita TYPE-WRITTEN COVER LETTER (can use word
processor) stating why, in your opinion, you qualify for the scholarship,
and how attending the school of your choice will advance your plans.

no



ENCLOSE LETTERS OF RECOMMENDATION FROM ONE OF YOUR
TEACHERS AND A BUSINESS MENTOR.

HAVE YOUR GUIDANCE COUNSELOR COMPLETE THE

FOLLOWING:
Rank in Class: Size of Class:
Guidance Counselor’s Signature  School Telephone

Application must be submitted by April 2007.

The Alliance for Business and Education Leadership will not discriminate on
the basis of race, color, national origin, sexual orientation, handicap, age,
religion, ancestry or any other legally protected classification in accordance
with federal and state statutes and regulations.

Mail application to:

Mary E. Yarnal

Education Co-chairperson

Indiana County Technology Center
441 Hamill Road

Indiana, PA 15701



