$2,000

Scholarship Available

The Associated General Contractors of Virginia-
Piedmont District
Is offering a $2,000 scholarship for children and/or

grandchildren of AGCVA- Piedmont District members.

Eligibility
. Applicant must be enrolled in an accredited two year or four year college or
university.
. Applicant must be one of the following:

A. An employee of an AGCVA- Piedmont District firm.
B. A child or grandchild of an employee of an AGCVA- Piedmont District firm.

Please note: an interview with the candidate may be required if selected as a finalist for a
scholarship.

For information and an application, please contact:
Marsha Hargette
(800) 581-4652 x210

or contact the AGC office.

AGC of Virginia  P. O. Box 5700 « Glen Allen, VA 23058 « (804) 364-5504



EVALUATION SHEET

to be completed by a school faculty member

NAME OF STUDENT

The student indicated above has applied for a scholarship from the AGC of Virginia. Your name has been provided to us
asareference. Since your evaluation is an important factor in our review process, please explain your comments fully. You
may use the reverse side of this form for additional remarks. All comments will be used for evaluation purposes only.

Please complete this form and mail it to the AGC of Virginia, Inc., P. O. Box 5700, Glen Allen, VA 23058, so
that we will receive it on or before March 20, 2009. The applicant is responsible for submission of all required forms
by this date.

Name of Evaluator:

Employer:

Address:

Furnish information on the nature and frequency of your contacts and observations of the applicant:

EvaLuATION OF SociAL AND PERSONAL TRAITS

Please rate each characteristic listed, using a scale of “Poor” to “Superior”. If you would like to make additional comments
about the applicant, please use the reverse side of this form.

Cooperation Poor Below Average Average Above Average Superior
Courtesy Poor Below Average Average Above Average Superior
Timeliness & Completeness

of Assignments Poor Below Average Average Above Average Superior
Participation in

Extracurricular Activities Poor Below Average Average Above Average Superior
Initiative Poor Below Average Average Above Average Superior
Leadership Poor Below Average Average Above Average Superior
Maturity Poor Below Average Average Above Average Superior
Personal Appearance Poor Below Average Average Above Average Superior

Using the above evaluation, indicate your opinion of the applicant’s ability to select a goal and achieve it.

The student’s estimated Grade Point Averageis— ona 3, 4, 5 or 6 point scale (please circle one).

Signature Date:




AssoclATED GENERAL CONTRACTORS OF VIRGINIA, INC.
ASSOCIATED GENERAL CONTRACTORS OF VIRGINIA, INC. P- Ol BOX 5700 ° Glen Alleny VA 23058 ° (804) 364_5504

ScHoLARSHIP COMPETITION

APPLICANT:

Please complete all sections of this application and mail it to the AGC of Virginia at the address above.

Use N/A if a question does not apply. Please type or print using ink. Appearance and completeness of application
will be considered during evaluation. See competition rules and regulations on page 4.

PERSONAL
Name: SSN#:

Home Address:

number & street city state zip
College Address:

number & street city state zZip
Telephone: Home: College:
Email:
Date of Birth: Martial Status:

month/day/year
Spouse’s Occupation: Spouse’s Annual Income:

Number of Dependents (other than Spouse):

Parent or legal guardian’s name:

Address, if different than home address above:

ScHOLASTIC INFORMATION

Provide name, city and state of high schools, colleges and/or universities you have attended or are currently
attending. Most recent first. Be sure to indicate month and year of anticipated graduation and grade point average.

Anticipated Month/Year
Four Year College Attended (to-from) Major GPA of Graduation

Two Year College Attended (to-from) Major GPA Date of Graduation

High School Attended (to-from) Major GPA Date of Graduation




Provide a chronological history of your activities if NOT continuously enrolled in school since high school gradu-
ation. History should begin immediately after high school graduation until the present time. Include specific
month, year and type of activity. Add additional sheets if necessary.

In what extracurricular activities did you participate while attending high school? College? Indicate elected
offices held, if any. Specific purpose of local organizations. Add additional sheets if necessary.

Student activities

Community activities

Athletics

Are you enrolled in Cooperative Education Program (if so, include a copy of your work/class schedule)

Other

EmMpPLOYMENT HISTORY

List below full-time employment, summer employment or other part-time work, briefly explaining duties and
responsibilities (beginning with your most recent job). If part-time, indicate number of hours per week. Add
additional sheets if necessary.

From to : Salary
month month year
Firm name and type of business

Address

Supervisor’s name and position in company

Your duties

From to : Salary
month month year
Firm name and type of business

Address

Supervisor’s name and position in company

Your duties




FINANCIAL INFORMATION (complete all blanks)

What percent of your college education and living expenses do you provide, or expect to provide, beginning in
the Fall, 2008 %

Other than yourself, how many member of your family will be in college next year?

How many are receiving financial assistance in the form of scholarships or grants?

Do you have a Basic Education Opportunity Grant (BEOG)? If yes, amount $

Describe briefly in annual dollar amounts estimated college costs for:

Tuition $ Books $

Living Expenses $ Misc. $

Indicate the amount of support from the following sources:

Family $

Summer work $

Part-time work $

Loans (specify)

Scholarships (specify)

Other sources of income (specify)

ADDITIONAL INFORMATION

Answer both of the following questions. Add additional sheets if necessary.

What has been your most important extracurricular activity, your most important contribution to it and what has
your participation in it meant to you as an individual?




Why are you interested in furthering your education and what event or series of events has led you to this decision? Where
possible, explain how your previous work experience will relate to your hopeful career.

Are any members of your immediate family presently employed in the construction industry?

Name Relationship
Employer Position in Company
Name Relationship
Employer Position in Company

| agree that this application and all attachments may be used for the purposes of evaluation and selection for
AGC of Virginia scholarships.

Signature Date:

Note to applicant: You have the ultimate responsibility to insure that this application is received no later
than March 20, 2009. If selected as a finalist for a scholarship, an interview may be required.

ELiGiBILITY
. Applicant must be enrolled in an accredited two year or four year college or unversity.
. Applicant must be one of the following:

A. An employee of an AGCVA- Piedmont District firm.
B. A child or grandchild of an employee of an AGCVA- Piedmont District firm.

REQUIREMENTS

. The Scholarship is $2,000.

. The scholarship is designated the F. Warren Martin Memorial Scholarship.

. Applications will be reviewed and winners selected by the Scholarship Committee of the AGCVA- Piedmont
District which will consider applicant’s financial need, grade pointaverage, extracurricular activities, and results of
personal interview.

. Awards will be announced and winners notified by mail in late Spring.

. Checks will be sent to the winner’s college in August preceding the school year.

MISCELLANEOUS

. Send applications to: Scholarships, AGC/VA, P.O. Box 5700, Glen Allen, VA 23058.

. For more information or additional copies of this application, write to the address above or call
800.581.4652 x210.



