
2026 ApprenUiceThip ScholarThip
Application Deadline: February 28, 2026

IƎ Personal Information ƛPlease include with applicationƜƈ

2Ǝ INSTRUCTIONS TO THE ǤPPLICǤNTƈ

ŖƎ Mail completed applicationƈ 
SchPlaSThiQ CPmmiUUee - WaUeSfSPnU CSediU UniPn 

6419 FaVnUleSPZ WaZ SW  

SeaUUle, WA 98136

FULL NAME:  ACCT. #:

ADDRESS:

PHONE NUMBER:

PROGRAM YOU ARE ENROLLED IN:

CURRENT EMPLOYER: # OF DEPENDENTS:

YOU aSe a NeNbeS PG WaUeSGSPOU CU

SVbNJU a MeUUeS JO ZPVS PXO XPSdT that addresses the following:

WIZ ZPV aSe aQQMZJOH GPS UIJT TcIPMaSTIJQ

The apprenticeship program you are enrolled in and what motivated you to pursue it

Your goals after completing the apprenticeship program

Your current financial situation, including any dependents

OQUiPnal: Please include any additional information you would like the committee to consider, such as awards, 

honors, certifications, community or organizational involvement, or other achievements you wish to share.

Attach a copy of transcript or completed training

Include a letter of recommendation from your superintendent or training coordinator
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