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SCHOLARSHIP APPLICATION  
Fall 2019 – Summer 2020 School Term(s) 

 

Date ____ / ____ / ____ 

This application is for a (check one): 

 First-Time INEDA Scholarship    INEDA Scholarship Renewal  

Matching Funds Requested [up to $2,000] $______________ 
 
 
DEALER INFORMATION 
 
Corporation/Company/Organization ____________________________________________________________________  

Dealership Name ___________________________________________________________________________________  

Address __________________________________________________________________________________________  
 Mailing Address City  State  Zip 

Phone _________________________________ Email _____________________________________________________  

Dealer Principal ____________________________________________________________________________________  

 
 
STUDENT INFORMATION 
 
Student Name _____________________________________________________________________________________  

Address __________________________________________________________________________________________  
   Mailing Address City  State  Zip  

Phone  ________________________________ Email _____________________________________________________   

Check one: 
 

 Potential employee training for the following department/position: ___________________________________________   
 

 Current employee training for a different department. Explain: ______________________________________________    

 _________________________________________________________________________________________________    

 Current employee pursuing advancement within the same department. Explain: ________________________________  

 _________________________________________________________________________________________________      
 

 
SCHOOL INFORMATION 

Post-Secondary School ______________________________________________________________________________  

Post-Secondary Degree Being Pursued _________________________________________________________________  

  2 year program  4 year program  Other _____________________________________________   

Anticipated Graduation Date _______  / _______  Student ID # _____________________________________________  
 Month  Year 

Flip Page Over – Page 2 of this form must be completed and signed for scholarship consideration. 
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SCHOOL INFORMATION [cont’d] 

 
Financial Aid Office Address _________________________________________________________________________  
                                Mailing Address City   State  Zip 

Financial Aid Office Phone __________________________________________________________________________  

Check one:  
 

 As a first-time scholarship applicant, I have attached verification that I have been accepted and am enrolled 
full-time in the educational program listed on page 1, as well as my most recent transcript with my current GPA 
(high school or college). Note: photocopy is okay. 

 

 As a scholarship renewal applicant, I have attached my most recent transcript with my current GPA. 
 
 
 

DEALER STATEMENT: I understand that the INEDA Scholarship Program requires a matching dealer contribution in an 
amount up to $1,000, and that I must be a current member of the Iowa-Nebraska Equipment Dealers Association to participate. I 
also understand that this scholarship is intended to provide dealership training funds and is not to be offered for other general 
purposes. If the above-mentioned applicant is granted a scholarship of up to $2,000 from INEDA, I understand that both the 
Association and dealer contributions must be received by the school prior to disbursement of any funds, and that scholarship 
funds will be applied by the school directly to student tuition, room and board, books, materials, tools or other items required for 
the enrolled program. Any breach of enrollment or unsatisfactory performance in the student’s course of study will result in 
cessation of aid. Unused funds will be returned to the dealership and INEDA. 

Dealer Signature __________________________________________________  Date  ___________________________  

STUDENT STATEMENT: I understand that this application is for aid in the amount of up to a total of $3,000 ($1,000 from the 
dealer and $2,000 from INEDA) for the next school year and that all funds will be forwarded to the school above to be applied 
directly to my tuition account. I understand that this scholarship is intended to provide equipment dealership training funds and is 
not offered for other general purposes. I also understand that any breach in my enrollment or other unsatisfactory performance 
in my course of study will result in cessation of aid. 

Student Signature _________________________________________________  Date  ___________________________  

DUE DATE: All applications must be postmarked by April 15, 2019. Scholarships will be awarded on April 30, 2019, 
and recipients notified immediately thereafter. No scholarship funds for the 2019-2020 school year will be disbursed 
after May 1, 2019. 
 
NOTE TO DEALER: Do not send money with this application. If this scholarship request is approved, you will receive 
instructions for submitting your portion of the scholarship. 
 

MAIL APPLICATION TO: 
Iowa-Nebraska Equipment Dealers Association 
ATTN: Julie Taylor 
8330 NW 54th Ave. 
Johnston, IA 50131-2841 
 
 
SCHOLARSHIP CHECKLIST 

Be sure to: 

 Attach verification of college enrollment 

 Attach most recent transcript with current GPA (high school or college) 

 Mail application and supporting documents by April 15, 2019 

 Provide local name & mailing address of local newspaper for a possible news release: 

 __________________________________________________________________________________________  
 Newspaper name Mailing address City  State Zip 


