
Huntsville Madison County Builders Foundation
Scholarship Application

The purpose of the Huntsville Madison County Builders Foundation is to engage in educational, charitable 
and scientific activities dedicated to the improvement of the residential housing industry. The Foundation 
also presents scholarships to students perusing education in residential housing fields and trades.   

GENERAL SCHOLARSHIP FUND

I.	 Eligibility - Scholarship recipients must:

	 	 Pursuing education in an accredited two year community college, four year university; or trade 
school; or already enrolled as a student; and

	 	 Be pursuing a field of study directly related to residential construction field, including drafting, 
building science, or any technical/trade education

	 	 OR a child of a member of the Huntsville Madison County Builders Association

	 	 Students must be residents of Madison, Jackson, Limestone, Marshall, or Morgan Counties.

II.	Selection -  Scholarships are awarded on the basis of eligibility and financial need.  

III.  Deadline - For the Fall Semester, the deadline is March 31st; for the Winter Semester, the deadline 
is September 30th. Interested persons must fill out this application in its entirety by the deadline date.

IV.	 Attachments Required to this Application:
- Copy of your drivers license or other valid form of identification
- High school transcript OR copy of college or technical school transcript if already enrolled

IMPORTANT - If application is not completed in its entirety with all requested information attached, the 
applicant will be disqualified and the application will NOT be considered.



Scholarship Application
Please complete the following sections as directed.  Be certain to include attachments with this 
application as required. 

I.	 STUDENT INFORMATION
First Name:______________________Middle Name:____________  Last Name:_____________________

Permanent Address:________________________________City/State/Zip:_________________________

Telephone Number: _____________________ Email Address:___________________________________

Have you received a scholarship from this Foundation before?_____Yes_____No If yes, when?_____________

II.  	 FAMILY INFORMATION
Father’s Name:________________________________________________________________________

Address:______________________________________________________________________________

Occupation:______________________________________Telephone:_____________________________

Employer’s Name:______________________________________________________________________

Mother’s Name:________________________________________________________________________

Address (if different):_________________________________________________________________________

Occupation:______________________________________Telephone:_____________________________

Employer’s Name:______________________________________________________________________

III. 	 ACADEMIC INFORMATION
A. 	 High School
Name of High School:___________________________________________________________________

City:_______________________________________________________________________________

High School GPA:_____________    Date Graduated:__________ OR	 GED-Date Received:____________

ACT Test Score: _____________   OR      SAT Test Score: ___________

Name of the School you will be attending during the upcoming school year:
_____________________________________________________________________________________

Major Field of Study or Technical/Trade Program:
_____________________________________________________________________________________

B.	 Are you currently enrolled in a college or technical school? ________Yes   _______No
(If yes, please continue here)
Name of school you are currently attending?__________________________________________________

Current GPA: ____________________

Your Status: Freshman:_____Sophomore:______Junior:_______Senior:_______



I hereby certify that the information contained in this application is true and correct. I also give my consent 
for the transmittal or communication to the scholarship committee by any academic institution that I have 
attended of grade or class standing. I understand that the falsification of any information contained 
in this application will disqualify me from further consideration or receipt of funds from this 
scholarship.

Signature of Applicant _______________________________________Date _______________

IMPORTANT - If application is not completed in its entirety with all requested information attached, the 
applicant will be disqualified and the application will NOT be considered.

IV.	 SERVICE/ACTIVITIES BACKGROUND
Please list any organizations, extracurricular activities, employment, or community service that you 
participate in or are a member/officer of. (up to 200 words)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

V.	 FINANCIAL INFORMATION
Why is this scholarship important to you? (up to 200 words)
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Estimate Family Income: $_____________________ Number in Household: _______________________

VI.		 CAREER GOALS
Please describe your career goals. (up to 200 words)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Return to:
Huntsville Madison County 
Builders Foundation
2804 Bob Wallace Ave.
Huntsville, AL 35805
(256) 536-2602
info@hmcba.org

ATTACHMENTS REQUIRED:

- Copy of your drivers license or other valid form of identification
- High school transcript OR copy of college or technical school 

transcript (last semester attended)


