
CONTACT INFORMATION DATE: 

LAST NAME: FIRST NAME: MIDDLE INITIAL: 

STREET: 

CITY: STATE: ZIP CODE: 

EMAIL: PHONE: 

EXTRACURRICULAR/COMMUNITY ACTIVITIES (List your role and provide an explanation of each activity): 

NAME OF COLLEGE TO ATTEND OR ATTENDING: 

SPECIAL HONORS, AWARDS, AND ACHIEVEMENTS: 

HR-0019 Rev A

EDUCATION 

BIRNS Employee & Family Scholarship Application 

RELATION TO BIRNS EMPLOYEE: 



Essay Questions: (200 Words or less for each) 

1) Choose one of BIRNS' Core Values and describe what it means to you.
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BIRNS Employee & Family Scholarship Application 



2) What is the area of study you've chosen and how did you decide?

HR-0019 Rev A

Applicant Signature / Date:

BIRNS Employee & Family Scholarship Application 



Our Core Values

• Focus on the Customer

• Do the Right Thing

• Treat People Right

• Continually Improve
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