
SOUTHEAST PENNSYLVANIA CHAPTER 
ASSOCIATED BUILDERS & CONTRACTORS INC. 

430 West GERMANTOWN PIKE   
East Norriton, PA  19403 

(610) 279-6666 
 

APPLICATION FOR Diversity Scholarship 
 
PLEASE PRINT 
 
Indicate trade for which you are applying (check one only) 
 
      Carpentry         Plumber-Pipefitter        Masonry 
 
       Electrical         Sheet Metal         Roofing 
  
       HVAC         Electronics  
 
Name ______________________________________  Social Security  No___________________ 
 
Address _________________________________________________________________________ 
 
City _______________ State ________ Zip __________ Telephone (Area Code) ______________ 
 
 
   
  
 

Veteran Status (please check one) 
 
    Non Veteran          Veteran 

 
 
Have you ever worked in this trade? __________ Yes  __________ No 
 
If yes, explain: 

________________________________________________________________________________________ 

 

 

________________________________________________________________________________________  

 
Have you ever enrolled in an apprenticeship program before?  ___________ Yes  ___________ No 
 
Have you ever attended a course under Associated Builders & Contractors (ABC)? ________ Yes  _____ No 
 
 
 

 



 
 
 
Employer: __________________________________________  Position: ___________________ 
 
Address:_______________________________________________________________________ 
 
Telephone (Area Code): ____________________  Contact Name: _________________________ 
 
The following voluntary information is requested for use in apprenticeship statistical reporting and 
will not be otherwise disclosed without the express permission of the individual listed below (Privacy 
Act of 1974 – P.L. 93-579). Please note that the purpose of this grant is to award a training 
scholarship to a student from a traditionally recognized minority group. 
 
 
Please Print: 
 
Name__________________________________________________________________________ 
   Last    First    Middle 
 
Race/Ethnic Group: 

 
American Indian or Alaskan 

    
     Hispanic 
 
     Black (not Hispanic) 
 
     Asian or Pacific Islander 
 
     Other __________________________ 
 
 
Date of Birth: __________________________________________________________________ 
     Month    Day   Year 
 
Sex: 
 
     Male 
 
     Female 
      
 
Signature ________________________________________________  Date _________________ 
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