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CAS Schoelarship Application
RETURN COMPLETED APPLICATION to the

SBE Training Center, 2985 Innsbruck Drive, Redding, CA 96003

Part 1 - Personal Data
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First Name Mi
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Last Name Ext (r, 51)
HIEEEEEEEEEEEEEEEEEEEEEEEEEEEpEEE
Street Address

Second Line Street Address (if required])

City
State Zip Code
Birth Date (MM/DD/YY) Home Telephone Number

Personal E-Mail Address

Part 2 - Additional Data

Current Employer Race - Check all blocks that apply (OPTIONAL)
@t a determining factor in Scholarship Process)

| | | | | | | | | | | | | | | | | | | | | | | | | American Indian or Alaska Native

Supervisor's Name Asian

Employer's Telephone Number Hispanic or Latino

| | | | | | | | | | | | | | | | | | Black or African American

| | | | | | | Native Hawaiian or Other Pacific Islander

Is employer a SBE Member Contractor? No Yes White

Are you currently in High School? No Ves Other

Did you graduate High School within the last 12 | T

months? No Yes

Are you currently enrolled in a SBE Craft Training .

course? No Yes If yes, which one? Please check one (Required):

Last SBE Craft Training semesters grade? Attach grade report |:|U.S. Citizen |:|Non U.S. Citizen

Number of succesfully completed Craft Training semesters?

Have you previously completed any construction related vocational training including the Construction Boot Camp class?
If so, please list below on the space provided and attach any supporting documentation.

) ) .. By your signature below, you attest that all information you have

What influenced you to enroll in the SBE Craft Training courses? provided is true and correct to the best of your knowledge.
Television Radio
Employer Friend Applicant Signature Date
School Officials Website FOR OFFICE USE ONL
Newspaper SBETC Office Date Received: Eligible:
Parents Job/Career Fair Time Received: T-PTS:
Other - Received By: Awarded:




