
SHLA scholarships are awarded based on current level of schoolwork (GPA), financial need of candidate,

current and past participation in the Springfield community and Hospitality industry, and future plans involving

the Springfield community and Hospitality industry.

          Educational

1. Have you transferred hours from another institution?    YES ___ NO ___  If so please specify other colleges

and attendance dates.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What Year are you currently in school?   First ___  Second___  Third ___  Fourth or more ___

When Do You Expect to Graduate?  ________________________

   semester and year

GPA:  cumulative:_____________ hospitality: ________________

Student Profile

School and Community activities:  List organizations to which you belong(ed), any offices held, and

appropriate dates.  You may attach a separate page for additional activities/explanations.

Organization Name Office Held or Duties Dates

1. __________________________________ ____________________________ ________

2. __________________________________ ____________________________ ________

3. __________________________________ ____________________________ ________

4. __________________________________ ____________________________ ________

Special Recognition / Achievements, Community Activities

Please list any awards, scholarships, and/or community services you have been involved with

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

continued on back

Please list all employers starting with your current or most recent, a quick comment on duties / job description

University Attending: Soc Sec Number:

Alt. Telephone:

Springfield Hotel Lodging Association
Hospitality and Lodging Scholarship

Phone: Graduation Date:

Background

High School:

Student Name:

Address:

Telephone:



is appreciated, you may attach additional pages if needed.

Employer Duties / Job Dates

1. __________________________________ ____________________________ ________

2. __________________________________ ____________________________ ________

3. __________________________________ ____________________________ ________

4. __________________________________ ____________________________ ________

Please provide us with a short paragraph at the bottom of this application (25 -100 words or so) on

what sets you apart from others and makes you the best candidate for this scholarship, based

on the criteria outlined at the top of the front page of this application.

I consent to the release of the information provided for the purpose of evaluation by the Springfield Hotel

Motel Association or their appointed representative.    Thank you for your interest!

Signature: ______________________________________________     Date: ______________________


