
Mildred Brading-Mary Alice Elam 
Scholarship Award Application

This application will not be considered unless accompanied by: (1) a Resume not to exceed two pages, (2) a copy of your high school 
transcript, (3) two recommendations, and (4) a short narrative stating your future plans and why you should receive this scholarship.

Check One Male Female

LAST NAME: FIRST NAME:

STREET ADDRESS:

CITY: STATE:

ZIP CODE:

NAME OF SCHOOL: ADVISER:

YEARS IN FBLA: GRADE POINT AVERAGE:

State the specific degree 
you plan to pursue in 
college:

Name of parent or 
guardian:

ADDRESS:

CITY: STATE:

ZIP CODE:

State the combined income 
of your parents or 
guardians:

Number of brothers and/or sisters now 
in school who are younger than you:

Number (if any) that are 
currently in college:

What offices (if any) have 
you held or now hold?

Name previous work 
experience:

Signature
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