
Home  Builders  Association  of  Tri - Cities  & Walla Walla  

10001 W. Clearwater  Ave. 

Kennewick, WA  99336  

Phone  (509)  735 - 2745  ● Fax  (509)  735 - 8470  

 

202 6  SCHOLARSHIP  APPLICATION  
 

Who  Should  Apply?  

• HBA  members, employees  of  HBA  member companies, children and grandchildren 
of members/employees.  

• Students  who  will be  applying to  any  accredited  community,  vocational/technical  
college, or university for Fall 202 6  enrollment  

 

Application  Packet  

Submit  the  following  items  via mail or email: 

• Application  form.  Fill out  completely  or mark  N/A if not  applicable.  Incomplete  information  
may affect the rating of your application. All information you provide is strictly 
confidential.  

• One  letter  of  recommendation  describing  your  qualifications  that  make  you  a clear  choice  
for  an HBA scholarship from a supervisor, co - worker, school official, or teacher.  

• Academic  transcript  (unofficial  copy  allowed)  from  your  last  two  semesters,  three  quarters,  
or a copy of your most recent transcript.  

• Essay  (250  words  or less)  describing  why  you  should  be  selected  for  this  scholarship  and  
how you plan to use your education in the future.  

 

Application  Deadline  and  Notification  

All application  packets  must  be  received  by  May  31, 202 6 . The  selection  committee  will make its 
decision in early June. Scholarship award recipients will be contacted via email by June 30, 202 6 . All 
applicants will be emailed notice of their final status.  
 
 
Distribution  of  Scholarships  
 

• HBA  will award a  total  of  $2,000  in scholarship  awards  to  students enrolled  in post -
secondary education.  

• Scholarship  awards  are  for  the 202 6- 202 7 academic school  year. Applicants  may  reapply  
for scholarship awards in subsequent years.  

• The  award  check  will be  made  to  the  student  and  the  educational  institution.  

 
Questions  
If you  have  any  questions, please  call  Home  Builders Association  at  509 - 735- 2745 

or email accounting @hbatc.com  

 

Deadline for  application is  May  31, 202 6 

mailto:cindy@hbatc.com


GENERAL  INFORMATION  

Name:     

Address:     

City, State, Zip:      

Phone:                                                                               

Email:                                                                                                                                                                                                        

 

 

By  which  Home  Builders  Association  company  are  you,  your  parent,  or grandparents  employed?  

 

     Company                                                                                     

     Employee       Relationship   

 

Where will you attend school in  Fall  2025?   

 Apprenticeship  Program                Vocational/Technical  Colleg e               Community College /University  

 

Which area of study  do you  plan  to pursue?  Construction related?   

 

 

 

ACADEMIC  INFORMATION  

High School Name:       

Year of Graduation:   GPA:          (enclose copy of transcripts)  

Current Post - Secondary Institution:       

Number of Credits Taken at Present Time:     GPA:          (enclose copy of transcripts)  

Previous Post - Secondary Institution:      

GPA:          (enclose  copy  of  transcripts)  



SERVICE  & ACTIVITIES  

Please  list  organizations  of  which  you  are  a current  member,  indicating  any  leadership  positions  held:  

 

Please  list  any  extracurricular  activities  (including  school  related  activities,  hobbies,  and  volunteer  

work)  which  do not appear above.  This may include past activities, but please specify the date:  

 

 

 Special  Honors  and  Awards  (include  dates):  

 

EMPLOYMENT  HISTORY  

Please list your employment history, if any, including employer, address, dates, and primary 

responsibilities:  

 

 

 

 

 



WRITTEN ESSAY  

In 250  words  or less,  please  tell us  why  you  should  be  selected  for  this  scholarship  and  how  you  plan  to  
use  your education in the future.  

 

 

LETTER  OF  RECOMMENDATION  

Please  attach  a letter  of  recommendation  from  a teacher,  school  official  or employer.  

 

 

 

APPLICANT’S  SIGNATURE  

My signature  below  indicates  that  the  above  information  is  true  and  correct  to  the  best  of  my  

knowledge.  It authorizes release of this information to the Scholarship Committee of the HBA . 

 

 

Signature:    Date:    

 

 

S ubmit  your  completed  application  along  with  transcripts,  your  essay,  and  letter(s)  of  

recommendation  to:  

 

HBA of Tri -Cities  

10001 W Clearwater Ave.  

Kennewick, WA  99336  

OR  

accounting@hbatc.com  

 

 

 

 

 

 

 

 

 

 

Deadline for  application is  May  31, 202 6 


