
SCHOLARSHIP APPLICATION FORM 

Name 

Last 

City State Zip Code 

  Cell phone         Email 

    Gender:      Male   Female 

 First 

Address 

    Street 

Home phone     

{ 

U.S. Citizen      Permanent Resident     Student Visa       Other 

 Graduate   Status:      Full-time     Part-time 

Minor 

Nationality   

Degree:        Undergraduate       

Major       

Current GPA (Grade Point Average)

What scholastic honors or distinctions have you received? 

List three extracurricular or community activities (sports, art, music, clubs, public service 
etc.) in which you have participated. 

School or Community Position Dates of Service ORGANIZATION

SCHOLARSHIP CRITERIA & CHECKLIST: 
1. Applicant is a family member/affiliated with an active SEVA member (MUST have attended 

SEVA within the last 2 years)
2. Applicant is graduating or has graduated from high school
3. Applicant has a 3.0 or above GPA
4. Application & Personal Essay
5. Applicant Letter of Recommendation - Academic
6. Applicant Letter of Recommendation - Personal



List three academic courses you have taken in school. 

High School or College Date Taken  Final Grade  COURSE 

List any work and/or volunteer experience. 

School or Community             Position Date of Service ORGANIZATION

Indicate your connection to the Southeast Vending Association (SEVA). Please note 
that applicant must have connection to SEVA along with a minimum GPA of 3.0. 

SEVA Member (Operator, Supplier, Staff)

Immediate Family of SEVA Member (Spouse, Child)

Family of SEVA Member (Brother/Sister, Aunt, Uncle, Cousin) 

Work/Industry Colleague of SEVA Member



PERSONAL STATEMENT/SCHOLARSHIP ESSAY (The statement/essay should include: academic 
and professional goals, what school you plan to attend, how will this scholarship benefit you, why are 
you a good candidate for this scholarship, and one fun fact about yourself.)



APPLICATION DEADLINE: MAY 15

Submit application to: 

seva@southeastvending.org

emily.mggroup@gmail.com

No applications will be accepted after the May 15 deadline. Scholarship 

recipients will be notified by June 1. The scholarship will be awarded at the 

annual SEVA Convention in June. 

For SEVA Use Only: 

GPA:      Credits: 

APPLICANTS MUST PRINT NAME HERE: 

I here by certify that all of the information in this scholarship request form is accurate and complete. 

I understand that all the information contained in this form will be treated confidentially and will be 

used for institutional purposes only. If awarded a scholarship, the organization may utilize this 

information for academic and/or promotional related issues in reference to the scholarship.  

Applicant name  Date 

Academic Achievement:________________________________ 
Community Involvement:_______________________________ 
Extracurricular Activities:_______________________________
Personal Statement: __________________________________ 

mailto:scholarship.office@lehman.cuny.edu
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