
VENTURA COUNTY CONTRACTORS ASSOCIATION 
Scholarship Application 

2025 
 

Name:     

First Middle Last 
Address:    

 
 

Phone:   Student ID:    
 
 

Student Email address:     
 
 

High School or College Presently Attending:    

Date of Expected Graduation:    

Name of Counselor or Career Coordinator at your school:    

How did you hear about this opportunity?                                                                                             

I agree to appear for interview or photo to be used by VCCA Marketing  Yes  No 

I am at least 18 years old or older: Yes  No 

If not 18 a parent or guardians’ signature is required:   
Relation to student:     
Relationship to VCCA Member:     

Have you been employed during your High School and/or College experience:   Yes   No 

If yes, where:    

What work experience relating to your major area of study have you done:    
 
 

 
EDUCATIONAL OR VOCATIONAL PLANS OF APPLICANT 
Your major field of study: ________________________________________________________ 

 
 

 
What degree or certificate do you plan to obtain: 

    A.A.      B.A.        B.S.      M.A.        PhD        Certificate 

What vocational/trade, junior college, college or university do you plan to attend next semester: 

1st Choice:  2nd Choice:  3rd Choice:   

Number of hours or units of study enrolled in for the upcoming semester:    

Educational institution from which you hope to obtain your degree or certificate:   

 



 
 
 

EXTRACURRICULAR ACTIVITIES 
Please include all volunteer experience and Educational, Civic, and Athletic Organizations 
in which you participated as a member over the last four years. List the Organization Name, 
Activity, Year & any honors or awards earned. 

 
 

Organization Activity Year Honors and/or Awards 
 
 
 
 
 
 

 
 
 

ADDITIONAL APPLICATION INFORMATION 
Transcripts of your High School and/or College (if applicable) must be submitted for 
consideration of a Scholarship award. Attached are transcripts of my High School and/or 
College (if applicable) grades. 

 
   Yes    No If no, why? 

My sponsor is an owner, partner, officer, employee of a VCCA member firm: 
 

   Yes    No Name of firm:    

Attach a letter of recommendation from the sponsor regardless of VCCA membership. 



 
 

Please state below your vocational or professional goals or make any comments that 
you feel are of importance concerning your future educational plans. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please select the scholarship type you are applying for from the following options. 

 4 Year University/Community College (Eligible up to $1000): 
• Same Requirements for current Scholarship Program, see cover 

page. 

 Trade School/ Technical Program (Eligible up to $500), requirements: 
• High School Graduate/GED GPA of 2.0 
• Letter from Instructor, Teacher, or Employer in Trade 
• Verified Registration to Trade/Technical Program 

 Tool Scholarship (Eligible up to $250 Voucher for Tools), requirements: 
• One Year of Employment and Letter of Recommendation from 

Current Employer 

 Grant for Special Construction Course, requirements: 
• Current GPA of 2.0 
• Letter from Teacher 
• Verified Registration 
• Parental Signature if Under 18 
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