
 
 

James Bannister Scholarship Application Form 
 
 

Applicant: Please complete ALL sections of this application.  Type or print using black ink.  Use N/A if question 
does not apply.  Appearance and completeness WILL BE CONSIDERED during evaluation.  Mail complete 
package to: Fox Valley AGC, 2020 Dean Street, Suite I, St.Charles, IL 60174 
 
 
Name:              
  Last    First     Middle 
 
Address:              
  Number & Street    City    State Zip 
College:              
  Number & Street    City    State Zip 
 
At which address can you be contacted in late January/February: ⁭ Home  ⁭ College 
 
Home Telephone:     College Telephone:     
 
Your E-Mail Address:     Social Security Number     
 
Are you a U.S. Citizen? ⁭ Yes ⁭ No 
If not a U.S. Citizen, what type of visa do you hold?       (Attach copy of proof) 
 
Marital Status: ⁭ Single ⁭ Married 
 
Spouse’s Name:             
 
Number of dependents:     
 
Parent or legal guardian’s name:     Relationship:     
 
Address, if different than above:            
 
              
 
 

The granting of scholarships shall be without discrimination on the basis of race, religion, gender, personal 
affiliations, or national or ethnic origin 

 
 
 
 



 
Scholastic Information 
 
Provide High School, colleges and or universities you have attended or any currently attending, with the most recent 
first.  Be sure to indicate month and year of completion or anticipated graduation date. 
 
1.               
 Check one  ⁭ 2 year program  ⁭ 4year program  ⁭ 5 year program 
 
2.               
 Check one  ⁭ 2 year program  ⁭ 4year program  ⁭ 5 year program 
3.               
 Check one  ⁭ 2 year program  ⁭ 4year program  ⁭ 5 year program 
 
Provide on a separate sheet a chronological history of your activities if NOT continuously enrolled in school since 
high school graduation.  History should begin immediately after high school graduation until the present time.  
Include specific month, year and type of activity. 
 
Current year in college: ⁭ Freshman ⁭ Sophomore   ⁭ Junior   ⁭ Senior ⁭ Post Graduate Education 
 
If you are currently a sophomore enrolled in a two-year school, list below to which you have applied: 
              
 College  City, State  Accepted? (Yes/no)  Anticipated graduation (mo/yr) 
              

College  City, State  Accepted? (Yes/no)  Anticipated graduation (mo/yr) 
 

In what program do you expect to earn your degree?          
       (Provide exact degree title E.G. BS in construction Engineering) 
 
Is your current or intended major a 4-year or 5-year program?  ⁭ 4-year  ⁭ 5-year 
 
Are you enrolled in a Cooperative Education Program? ⁭ Yes  ⁭ No 

If yes, indicate which semester (s) you will be in co-op:      A copy 
of your work/class schedule will be helpful.  Note: Scholarship winners who take part in a cooperative 
education program will not receive scholarship assistance while working on co-op. 
 

Specify Grade Point Average below and send an official grade transcript from the school you are presently 
attending, as well as transcripts from previously attended school (s). 
 Cumulative GPA     on a 4.0 scale. 
 
In what extracurricular activities have you participated while attending college and high school?  Indicate elected 
offices held, if any.  Specify purpose of local organizations.  Add additional sheets if necessary. 
 Student activities (student government, sorority, National honor Society, etc.)     
              

 Community activities (boy scouts, church, etc.        
              

 Athletics:             

Other:              

List any honors, awards, etc. you have received while in college or high school.      
             
              



 
Employment History 
 
List below full-time employment, summer employment, and/or part-time work briefly explaining duties and 
responsibilities (beginning with your most recent job).  If part-time work, indicate number of hours per week.  Add 
additional sheets as necessary. 
 
From     To    
 Month/year   Month/year 
 
Firm’s Name and Type of Business           
Address              
Supervisor’s Name and Position            
Your Duties             
     Salary$    Per      
 
From     To    
 Month/year   Month/year 
 
Firm’s Name and Type of Business           
Address              
Supervisor’s Name and Position            
Your Duties             
     Salary$    Per      
 
From     To    
 Month/year   Month/year 
 
Firm’s Name and Type of Business           
Address              
Supervisor’s Name and Position            
Your Duties             
     Salary$    Per      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Additional Information 
 
Do you plan to pursue a career in the construction industry after graduation? ⁭ Yes ⁭No 
 If answer is “yes”, please answer question 1-3 below.  If “NO” skip to part B 
 

1. Why are you interested in a construction industry career, what event or series of events lead you to this 
decision?  Where possible explain how your previous work experience will relate to a construction industry 
career.             
            
            
            
            
            
            
             
 

2. What area of the construction industry are you most interested in? ⁭ Homebuilding  ⁭ Design   
⁭ Commercial Building ⁭Highway/Heavy Civil ⁭ Municipal/Utilities ⁭ Other (Explain)   
 

3. What are your specific career goals after graduation? Five years later?      
            
            
            
            
            
            
             

 
Part B: Are any members of your immediate family presently employed in the construction industry? ⁭ Yes  ⁭ No 
 Name         Relationship      
 Employer             
 Position in company            
 Is this an AGC Firm? ⁭ Yes ⁭ No ⁭ Unkown 
 

Name         Relationship      
 Employer             
 Position in company            
 Is this an AGC Firm? ⁭ Yes ⁭ No ⁭ Unkown 
 
Applicant Signature 
I agree that the application and all attachments may be used for the purposes of evaluation and selection by the 
Board of Directors of the Fox Valley AGC Education Committee and or representatives designated by the Board of 
Directors. 
 
Applicant Signature          Date    
 
Please use additional sheet to provide any other information that you feel is necessary to complete your application.  
 

 


