
In an attachment, please list other scholarships/grants received and source and amount for each.

Year previous scholarship was awarded _______ 

Are you interested in a summer internship?  Yes       No   
If you have a geographical preference please list ____________________________

Source of Funding for Education: 
 Parents______%	  Loans______%	  Scholarships______%
 Part/Full Time Job______%	  Grants______%

Include with application form: 
Official copies of college transcripts.  Students who have attended college full-time for two semesters  
or more are not required to submit high school transcripts.

It is my understanding that the SWR Foundation Student Education Scholarship is granted for the  
purpose of helping me secure educational opportunities related to or which could be used in the sealant, 
waterproofing and restoration industry.

Signature Date

Mail this completed form, along with the requested attachments to:
SWR Foundation    •    400 Admiral Blvd.    •    Kansas City,  MO   64106    •    816.472.7974    •    816.472.7765 fax

Student Education Scholarship Re-Application Form
Mail this completed form, along with requested materials to SWRInstitute Headquarters. 
(Please print or type)
Name of Applicant

Date of Birth

Current Address

City/State/Zip

Telephone

Names of Parent(s)

Address of Parent(s)

City/State/Zip

Country of Citizenship

Institution Attending

Address of Institution

City/State/Zip

Telephone

Year and Semester Enrolled as a Student (ex. Fall ‘09)

Degree Pursuing (Associate, Bachelor, Other)

Date

Social Security Number

E-mail

Sealant, Waterproofing & Restoration
foundation


