PLEASE SUBMIT To: — FIsher

Fisher Industries Deadline: April

Attn: Human Resources ’ /”dUS[fies 30", 2022

3020 Energy Drive
Dickinson, ND 58601

WELDING TRAINING SCHOLARSHIP
APPLICATION

1. PLEASE PRINT

Last Name First Name Middle
Address City State ZIP
Phone Number Email address Date of Birth (MM/DD/YYYY)

Please check one course at Lynnes Welding Training-Bismarck you plan on attending: | Desired start date:
O 5 week 200MIG1 course O 12 week COM1 course

2. Anticipated date of graduation or completion of GED Program . (Please
note, that a copy of High School Diploma/GED is required for entrance into LWT program.)

3. Your overall grade point average, which must be 1.8 GPA (or 45% GED) or over,
(Please attach copy of your most current transcript.)

4. Please attach one letter of recommendation as to your credibility, skills and/or focus. Please have
him/her include their contact information. Please note, this must be typed in a legible font.

5. Please know you will need to be over the age of 18 by the start date that you choose to enroll in.
Also, you must adhere to admission requirements of Lynnes Welding Training to be granted entrance
into the welding program.

6. Have you previously applied for the GSS Welding Training Scholarship?
Yes No If yes, were you awarded the scholarship? Yes No
(Applicants may reapply; however, persons who have received this award may not reapply.)

7. Provide a personal statement (250-500 words, typed in legible font) indicating, but not limited to:
a. Why you are pursuing this scholarship
b. Any previous welding experience or high school classes
c. Why you’ve chosen welding
d. What work or school-related accomplishment are you most proud of?

8. Selection process to include short sit down interview, shop tour and 2 year Tuition Assistance
Agreement to work at General Steel and Supply Co. upon course completion.

9. Scholarship monies will be awarded in May 2022. (Scholarship amount will depend on course elected.
Combination Welder | Program preferred.)

Applicant Signature: Date:

Parent/Guardian Signature:(If under 18) Date:

LWT@ For more information about Lynnes Welding Training visit:

Lynnes Welding Training www.LEARNTOWELD.com | Bismarck Program (701) 751-4256



http://www.learntoweld.com/

