{ Virginia Motorcoach Association
Estes-Counselman Scholarship Program

VIRGINIA MOTORCOACH ASSOCIATION
SCHOLARSHIP PROGRAM

2024 VMA Estes-Counselman Scholarship Application Form
(Al fields must be filled in for applicant to be considered for award. Please use N/A if not applicable.)

1. Choose which type of VMA Company you are applying from:
Operator company that owns or operates tours or motorcoaches (employee or dependent child)
Associate company that does not own or operate tours or motorcoaches (employee or dependent child)
VMA Member Organization Name:

Date of Member’s Full-Time Employment with Member Organization:

If you are a dependent of a VMA Member organization employee, please let us know the name of the VMA member
employee by answering questions 4 and 5 below. If you are an employee, please indicate “self”.
First and Last Name of member employee:

Work email address of member employee:

Scholarship Applicant Name:

N o o &

Scholarship Applicant Street Address:
City, State, Zip Code:
8. Scholarship Applicant Phone Number:

9. Scholarship Applicant Email Address:

10. Name of College, Trade, or Professional School where accepted for the coming school year

11. Applicant is currently a High School Higher Education student
12. If current high school student, anticipated date of graduation (mm/dd/yyyy):

13. What is your cumulative GPA? ______ Is score weighted or unweighted ?

14. Extracurricular Activities: (Include sports, clubs, offices held in school.) — You must indicate grade levels in which you
participated in each activity over the past four years (freshman, sophomore, junior, senior)

15. Community Activities: (Include church and community activities.) - You must indicate grade levels in which you participated
in each activity over the past four years (freshman, sophomore, junior, senior)

Applicant’s Signature/Date:

By signing this document, the applicant declares that all information provided on this application is true and correct to the best
of his or her knowledge. The applicant acknowledges that any willful dishonesty or attempt to influence judges may render this
application null and void. DEVIATION FROM INSTRUCTIONS MAY RESULT IN DISQUALIFICATION.
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Scholarship Applicant's Name:

Essay: What are your plans, goals, and objectives in post-secondary school, and what are your career
plans after completing your college, trade, or professional program? Please type. Be clear and concise.
Maximum of 2,500 characters are permitted.

What is your degree plan and why did you choose this plan?

Goals and Objectives:

Career Plans after College, Trade, or Professional Program
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