SCOTT BEYNON
Memorial Scholarship Application

Applicant:
Address: Phone:
Parent(s) name(s): Phone:

Phone:

Grade in school:
School(s) currently attending:

School(s)/Programs(s) student has applied to or plans to apply to for continuing
education (please indicate if already accepted):

Please answer the following question:

Why do you want to work in the Automotive Field?
(TO BE COMPLETED ONLY BY THE STUDENT - Use Black or Blue Ink only)




Applicant:

To complete the application, please attach the following:

e A Letter of Recommendation from a teacher or employer.
Provide contact information for the teacher/employer including
full name, phone number, and Email address.

e An official BPHS transcript.



