
 

BUILDING OFFICIALS & INSPECTORS EDUCATIONAL ASSOCIATION OF 

BROWARD COUNTY 

 

SCHOLARSHIP FUND 

ONE THOUSAND DOLLAR SCHOLLARSHIP 

 

APPLICATION OF 

 

________________________________________ 

 

 

 

Application Deadline is ___________________ 

 

Mail the Application To. 

 

 

 

 

Attention President 

 

B.O.I.E.A. 

 

1126 South Federal Highway 

Suite 394 

Ft. Lauderdale, Florida 33316 

 

 

 

 

 

 

 

 

Note to Applicant: 

 

Please read thoroughly the “Instructions to Applicant” and the 

“Criteria of Qualifications” sections of this application. 

 

 

 

 

 

 

 



B.O.I.E.A.  Scholarship Program 

 
Instructions to the Applicant 

 
This application has been prepared as a means of obtaining necessary information regarding the applicant.  

The applicant is required to give all the information requested.  Read the contents carefully and provide all 

of the information requested. 

 

Before filling in the application, draft your answers on an extra application form as a file copy and work 

sheet.  Consideration will not be given to carelessly prepared or incomplete applications.  Your answers 

must be legible, typed, or word-processed.  Hand-written applications will not be accepted. 

 

You must answer every question and statement and submit it.  Do not answer any question with a check 

mark.  If the answer is “none” or “not apply” it should be so stated.  If spaces are inadequate for some 

answers, use a separate sheet. 

 

Be sure to include any other required submittal or requested information. 

 

Mail this application directly to the Building Official and Inspectors Education Association of Broward 

County, in care of the address shown on the front cover.  The application is to be received no later than the 

deadline, with the following information. 

The three enclosed scholarship reference forms, two of which must be completed by teachers or faculty 

members, and one by a professional reference which is not a faculty member. 

An up to-date copy of your high school or college transcript. 

ACT or SAT scores. 

Incomplete applications, even though they are received by the deadline, will not be considered. 

 

Note:  A personal interview before the Scholarship Committee may be required. 

 

“CRITERIA OF QUALIFICATION OF STUDENT APPLICANTS” 

 

The scholarship Fund Committee is giving away this fund to students who are interested in furthering their 

education in the construction industry.  This fund is not available to students who are interested 

in the design field.  The Scholarship Fund may establish reasonable and operable procedures and 

qualifications for determining the selection of the student or students considered as recipients of funds from 

the Scholarship Fund, provided they are not in conflict with the criteria or guidelines herein stated and as 

follows. 

 

This scholarship is available to all and any applicants who are pursuing a career in the trades of the 

construction industry. 

The student applicant shall agree that the use of the monies shall be predicated on his/her enrollment or 

other continuance of education in a recognized, accredited school such as a college, university, trade 

school, business college, or other as may be acceptable to the Scholarship Committee.  The approved funds 

should be used for such purposes as tuition fees, books and student supplies, or for room and board. 

The applicant shall possess qualities of good moral character and integrity. 

A record of evidence of satisfactory scholastic or good grades, ability, ambition, and desire for continuance 

of education shall be submitted. 

This is a one time fund of $1000.00 one thousand dollars. 

 

I solemnly affirm the above correctness of the information supplied in this application.  I have thoroughly 

read and understand the “Instructions to the Applicant” and the “Criteria Qualifications” as transmitted 

herewith.  If the scholarship is approved, I agree and promise to use it for no other purpose than as set forth 

in the “Criteria of Qualifications”. 

 

Applicant’s Signature________________________________________________________ 



Building Officials & Inspectors Education Association of Broward County 

 

SCHOLARSHIP REFERANCE FORM 

 
Applicant’s Name: ________________________________ 

 

Note:  The scholarship applicant will forward this form to each person providing a reference.  

Individuals providing references should complete this form fully and return it to the applicant.  

The Scholarship Committee will hold Comments in strict confidence. 

 

1.  I have known the applicant for_____________ years. 

 

2. The applicant’s general reputation and character are___________________________________ 

      

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

3.  I believe the applicant’s scholastic ability to be:     

___fair    ____average    ____good    ____excellent    ___ superior. 

 

4.  I believe the applicant’s dedication to study to be: 

___fair    ____average    ____good    ____excellent    ___ superior. 

 

5.  I would recommend the applicant for the scholarship because: 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

___________________________________________________________________________ 

 ______________________________________________________________________________ 

 

Individual Providing the Reference 

 

My profession is_________________________________________________________________ 

I am associated with______________________________________________________________ 

Name:  _____________________________________________________ 

Address: _____________________________________________________ 

                           _____________________________________________________ 

Telephone # _____________________________________________________ 

Signature:          ________________________________Date:_________________ 

 

 

 

B.O.I.E.A Scholarship Program 

1126 South Federal Highway - Suite 394 

Fort Lauderdale, Florida  33316 

 

 

 



Building Officials & Inspectors Education Association of Broward County 

 

SCHOLARSHIP REFERANCE FORM 

 
Applicant’s Name: ________________________________ 

 

Note:  The scholarship applicant will forward this form to each person providing a reference.  

Individuals providing references should complete this form fully and return it to the applicant.  

The Scholarship Committee will hold Comments in strict confidence. 

 

1.  I have known the applicant for_____________ years. 

 

2. The applicant’s general reputation and character are___________________________________ 

      

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

3.  I believe the applicant’s scholastic ability to be:     

___fair    ____average    ____good    ____excellent    ___ superior. 

 

4.  I believe the applicant’s dedication to study to be: 

___fair    ____average    ____good    ____excellent    ___ superior. 

 

5.  I would recommend the applicant for the scholarship because: 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

___________________________________________________________________________ 

 ______________________________________________________________________________ 

 

Individual Providing the Reference 

 

My profession is_________________________________________________________________ 

I am associated with______________________________________________________________ 

Name:  _____________________________________________________ 

Address: _____________________________________________________ 

                           _____________________________________________________ 

Telephone # _____________________________________________________ 

Signature:          ________________________________Date:_________________ 

 

 

 

B.O.I.E.A Scholarship Program 

1126 South Federal Highway - Suite 394 

Fort Lauderdale, Florida  33316 

 

 

 



Building Officials & Inspectors Education Association of Broward County 

 

SCHOLARSHIP REFERANCE FORM 

 
Applicant’s Name: ________________________________ 

 

Note:  The scholarship applicant will forward this form to each person providing a reference.  

Individuals providing references should complete this form fully and return it to the applicant.  

The Scholarship Committee will hold Comments in strict confidence. 

 

1.  I have known the applicant for_____________ years. 

 

2. The applicant’s general reputation and character are___________________________________ 

      

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

3.  I believe the applicant’s scholastic ability to be:     

___fair    ____average    ____good    ____excellent    ___ superior. 

 

4.  I believe the applicant’s dedication to study to be: 

___fair    ____average    ____good    ____excellent    ___ superior. 

 

5.  I would recommend the applicant for the scholarship because: 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

___________________________________________________________________________ 

 ______________________________________________________________________________ 

 

Individual Providing the Reference 

 

My profession is_________________________________________________________________ 

I am associated with______________________________________________________________ 

Name:  _____________________________________________________ 

Address: _____________________________________________________ 

                           _____________________________________________________ 

Telephone # _____________________________________________________ 

Signature:          ________________________________Date:_________________ 

 

 

 

B.O.I.E.A Scholarship Program 

1126 South Federal Highway - Suite 394 

Fort Lauderdale, Florida  33316 

 

 

 



B.O.I.E.A. Scholarship Program 

Applicant’s Personal Information 

 

Date:  

______________________________________________________________________________ 

Name in full: 

______________________________________________________________________________ 

Home Address: 

______________________________________________________________________________ 

  Street #.      Apt. or Unit # 

______________________________________________________________________________ 

                  City           State    Zip Code 

 

Date of Birth: 

_________________________________________________________________________ 

Social Security Number: 

________________________________________________________________ 

Are you married? _______ yes________ 

no_________________________________________________ 

If married give husband or wife’s name: 

____________________________________________________ 

Applicant’s present occupation: 

___________________________________________________________ 

If employed, name of firm: 

______________________________________________________________ 

Address of company or firm: 

_____________________________________________________________ 

 

Name of Father or Guardian: 

_____________________________________________________________ 

 

Address: 

_____________________________________________________________________________ 

 

Is he ÿ  employed, ÿ  retired,  ÿ  deceased. 

If employed give the name of the place of 

employment_________________________________________ 

 

Job title:_________________________________ How long? ____________________________ 

 

Name of Mother (or 

Guardian):___________________________________________________________ 

 

Address: 

_____________________________________________________________________________  

 

Is he  ÿ  employed, ÿ  retired, ÿ  deceased. 

If employed give the name of the place of 

employment_________________________________________ 

 



Job title:_________________________________ How long? ____________________________ 

 

 

I hereby apply for a grant to enable me to     obtain, continue my education at 

______________________ 

 

_______________________ Located at 

____________________________________________________ 

 

for the session beginning ______________________20___and ending ________________20___ 

 

My class standing will be (freshman, sophomore, junior, senior) __________________________ 

 

My intended vocation is __________________________ 

 

The major course of study is ______________ 

 

______________________________________________________________________________ 

 

 

Personal Information Continued 

 

Names of High School, Preparatory School, College, etc., you have attended or in which you are 

now enrolled. 

 

School   Location   Dates From:   To: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please indicate the following: 

Honors received: 

_____________________________________________________________________ 

Professional Societies: 

_________________________________________________________________ 

Clubs, Fraternities/Sororities: 

___________________________________________________________ 

Hobbies: 

____________________________________________________________________________ 

 

Additional Information: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



In your own words, tell us why you should be awarded a B.O.I.E. A. Scholarship.  Please 

state your goals and objectives in not less than 500 words but not more than 1000. 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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