
 
 
 
 
 
 
ADAMS-COLUMBIA ELECTRIC COOPERATIVE 

JON STEINHAUS LINE WORKER SCHOLARSHIP APPLICATION 
 
A.C.E.C. ACCOUNT NUMBER (if a member): _______________  Residential  (   )  or Seasonal/Other (   ) 

 
Date: _____________________  Current Status:  Enrolled Electrical Power Distribution Course Yes (   ) No (    )  

 
1. Name:  _______________________________________________ Date of Birth: ________________ 
 
2. Home Mailing Address:  _____________________________________________________________   
 
 __________________________________________________________________________________________________  
 (City)                    (State)     (Zip) 
 
3. Father’s Name (or Guardian):  ______________________________ Occupation:  ________________ 
 
4. Mother’s Name (or Guardian): ______________________________ Occupation: ________________ 
 
5. Number of children in your family:  __________  Number in post high school education:  __________ 
 
6. Name of technical school you are attending (or plan to attend)  for the EPD course: 

 __________________________________________________________________________________ 
 
7.  High School Attended:  ____________________________________Year Graduated:  ______________ 
 

Class Rank:  _________  Number in Graduating Class:  ___________   Test Score: ACT ___________  

 
8. List your high school/college clubs and activities, including offices held: 

 
__________________________________________________________________________________ 

  
 __________________________________________________________________________________ 
 
9. List youth organizations or community activities you have participated in, including offices held:  

 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 

 
 
10. List Cooperative activities or involvement:  _______________________________________________ 
 

__________________________________________________________________________________ 
 

 

For Office Use Only   (Received Date) 
 

Application Form       _______________ 
 

Transcript _______________  Reference ___________________ 
 

Reference _______________ Reference ___________________ 



11. Why did you choose the EPD program?           
 
               
 
               

 
12. Other that enrolling in the EPD program what other steps have you taken to date to prepare for this 

career choice?  
 
              
 
               
 
               

 
13. Describe your work experience if any, and what you have gained from it:       

 
               
 
               
 

14. What are your future goals after completing the EPD program?        
 
               
 

15. Add any information you think is pertinent to this application: ________________________________ 
 

__________________________________________________________________________________ 
 
16. Give the names and addresses of the three references you will be sending a Scholarship Application 

Reference Form to: 
 

1.) ________________________________________________________________________________ 
 

2.) ________________________________________________________________________________ 
 

3.) ________________________________________________________________________________ 
 
Please read and sign the following statement: 

 I certify that the information provided in this scholarship application is correct to the best of my 
 knowledge and I am currently enrolled in the Electrical Power Distribution (EPD) Program.  
 I give my permission to release this application, references and a transcript of my school records to any  
 appropriately designated scholarship committee member.   Additionally, I authorize Adams-Columbia 
 Electric Cooperative to release information announcing my scholarship (if awarded) for publicity 
 purposes. 
 
Signature:  ____________________________________________ Phone Number:    ___________________ 

 
Parent’s Signature (if applicant is a minor):  __________________________________________________  

      


