


ASSOCIATION OF MINEMEN SCHOLARSHIP 

APPLICATION 

 
Applicants Name: 
___________________________________________________________________ 

Address: 
______________________________________________________________________ 

Phone Number: 
__________________________________________________________________ 

Email Address: 
____________________________________________________________________ 

Date of Birth: ____________________________________Sex: __________________ 

Current Academic Status (check one) 

High School Graduate: _____________                  Current College: _______________ 

Undergraduate: __________________                    College Graduate: ______________ 

Name, Address, Phone Number of college or trade school which you applied to, and 
were accepted. 

______________________________________________________________________ 

______________________________________________________________________ 
Provide two (2) letters of recommendation, should be from individuals who can speak to 
the applicant’s character, skills, and suitability, for our scholarship consideration. 

Provide any other pertinent information that the candidate feels might enhance their 
chances of receiving a scholarship award. Use a separate sheet of paper if more space 
is needed. 

 

 

___________________________________________                 __________________              
Student Signature     ​ ​                                                   Date 

 


