
 
 

Scholarship Application 
(Form A) 

 
Please print, complete and return this form via fax or mail to: 

 
BEMA 

7101 College Blvd., Suite 1505 
Overland Park, Kansas 66210 

913.338.1300 
913.338.1327 Fax 

 
General Information (please print) 
 
Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _________________________ State/Province: ___________Zip/Postal Code: __________ 
 
Phone (    )___________________ Fax (     )______________ E-mail _____________________ 
 
Employment Information 
 
Employed by: __________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City:________________________ State/Province:________ Zip/Postal Code: _______________ 
 
Phone (     )________________ Fax (     )______________ E-mail ________________________ 
 
Starting date: _____________ Title: ________________________________________________ 
 
How long (in years) have you been involved in the baking industry? _______________________ 
 
Course, Program, Seminar or Workshop 
 
Title of the course, program, seminar or workshop for which you seek a scholarship: __________ 
 
_____________________________________________________________________________ 
 
Starting and ending dates of the course, program, seminar or workshop: 
 
   Starting date___/___/___ (month/day/year) 
 
   Ending date___/___/___ (month/day/year) 
 
Where will (was) the course, program, seminar or workshop be held? ______________________ 
 
_____________________________________________________________________________ 
 
City: __________________________________ State/Province: __________________________ 
 
Cost of the course/program $__________________ (U.S. dollars) 
 
 



 
 
 
Name of the sponsoring organization: _______________________________________________ 
 
_____________________________________________________________________________ 
 
Contact person at sponsoring organization: __________________________________________ 
 
Title: _______________________________________ Phone (    ) ________________________ 
 
Why do you wish to take this course, program, seminar or workshop? Indicate personal and 
professional benefits you will gain. 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 



 
 
 
Why are you seeking a scholarship from BEMA? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
What are your long-term career goals in the baking industry? 
_____________________________________________________________________________ 
 
Scholarship History 
 
Have you previously applied for a BEMA Scholarship? (check answer) 

� Yes � No 
 
If yes, when? (state dates) 
______________________________________________________________ 
 
Other 
 
What additional information would you wish to supply to the BEMA Scholarship Selection 
Committee to aid it in its review of your application? 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
 
Signature: ______________________________     Date submitted: _______________________ 
 


