Sara A Mazak Information Technology

2012 Scholarship Application

	Applicant
	

	Home Address
	

	E-Mail
	

	Phone      
	

	Name of School
	

	School Address
	

	School Phone
	

	Advisor’s E-mail        
	

	Advisor’s Name
	

	Advisor’s Phone #  
	

	Career-Tech Program/Major
	

	Employer (if applicable)
	

	Job Title (if employed)
	


The information submitted in the application and accompanying documents is correct. I accept the decision of the judging committee in determining the scholarship winner.

__________________

_________________________________________________________

Date




Signature of Applicant

All information submitted in this application and accompanying documents is correct to the best of my knowledge.

__________________

_________________________________________________________

Date




Signature of Advisor

Application and supporting documents must be received no later than February 3, 2012. 

E-mail Word or scanned documents to Barbara.Trent@ode.state.oh.us.

Mail or fax materials to:

Barbara Trent, State Advisor

Business Professionals of America, Ohio Association


25 South Front Street, MS 604


Columbus, OH 43215-4183

Fax: (614) 728-6176
