Bigun’s Barbeque Workforce Scholarship
Bigun’s BBQ is proud to offer a $1,000 scholarship to a deserving PHS senior who 1) expresses a financial need for college assistance and 2) has been employed for a minimum of 12 months.  In order to apply to this scholarship, please do/provide the following:
1) Application form with all required signatures.
2) PHS Senior Info Sheet.
3) Reference letter from your employer/boss with his/her name and contact information included.
4) Official high school transcript.
5) Official proof of acceptance from the college you will be attending.
6) [bookmark: _GoBack]Provide a TYPED written statement of at least 500 words on, “What have you learned while being employed that has been the most ‘eye-opening’ about being in the workplace.”

Completed application packets must be returned to your PHS counselor by 12pm on April 12th, 2024.  The winner will be announced at the PHS Senior Honors Night in May.

Personal Information
1. Full Name: ______________________________________________________________
2. Date of Birth: ____________________________________________________________
3. Address:  _______________________________________________________________
________________________________________________________________________
4. Phone:  _________________________________________________________________
5. Email:  _________________________________________________________________
6. Social Security Number: ___________________________________________________
Educational and Work Information
1. College that you plan to attend: ______________________________________________
2. College Major: ___________________________________________________________
3. List your work/employment experience:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete if parents/guardians are responsible for your expenses:
Father’s Full Name:  _______________________________________________
Father’s Occupation:  ______________________________________________
Father’s Place of Employment:  ______________________________________
Mother’s Full Name:  _______________________________________________
Mother’s Occupation:  ______________________________________________
Mother’s Place of Employment:  ______________________________________
Do you have any siblings?  Please circle     Yes	or 	No
If yes, then how many and what are their ages? __________________________
________________________________________________________________
How many of your siblings are in school? ______________________________
How many of your siblings are in college? ______________________________
Annual gross income of your parent(s):  ________________________________

Scholarship Agreement
It is agreed that 1) the decision of the Scholarship Committee is final and that 2) the scholarship funding is to be paid directly to the school of your choice.
I have read and fully understand the above agreement.
This, the _____ day of _____, 20_____.

Student Signature __________________________________________
Counselor Witness Signature _________________________________


