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Student Scholarship Program

PURPOSE:

The Michiana Human Resource Association (MHRA) has established a scholarship
program for students who are studying Human Resource related courses in college. Our
goal is to assist individuals in becoming professionals in Human Resources and in doing
so, serve the greater Elkhart area.

ELIGIBILITY:

Applicants will be considered without regard to race, sex, age, religion, disability or
national origin. Preferred applicants will be dependents of current MHRA members and
will have completed one year of college prior to being awarded this scholarship.
Applicants must be majoring in Human Resource Management or a related field
(Psychology, Sociology, Communications, Business, etc.) and must be full-time students
carrying a minimum of 12 credit hours. If no applications are received from dependents of
MHRA members, candidates from the public at-large will be considered.

APPLICATION PROCESS:

Applicants must complete the attached application form; provide two letters of reference
and a copy of college transcripts. These should be mailed by May 15, 2008 to:

MHRA Scholarship Committee
Michiana Human Resources Association
P.O. Box 1596
Elkhart, Indiana 46515-1596

SELECTION PROCESS:

The Board of Directors of MHRA will meet annually to review applications. The
scholarship recipient(s) will be selected based upon academic achievement, demonstrated
leadership in H.R. or community events, work experience and recommendations.

Scholarships, in amounts to be determined by the Board of Directors but not to exceed a
total of $2,000 per year, will be directed to the recipient’s college. Scholarships will be
awarded on an annual basis and presented at a ceremony during a monthly MHRA
meeting. Scholarships may not be awarded to the same person more than once.




MHRA STUDENT SCHOLARSHIP APPLICATION
(Please Print or Type)

APPLICANT DATA:

Last Name First Name

Middle Name

Permanent Address (Number & Street)

Social Security No.

Telephone Number

City, State, Zip Code

Name of Parent or Guardian

Address (Number & Street)

Home Telephone

City, State, Zip Code

SCHOOL DATA:

Day Telephone

High School Attended

Graduation Date

Address (Number & Street)

City, State, Zip Code

[ 4-Year College

Name of Post-Secondary School/Scholarship

[ 2-Year College
[l Vocational/Tech
[1 Other

Address (Number & Street)

City, State, Zip Code

Have you received any other Scholarships?

Anticipated Date of Graduation Major Course of Study




PERSONAL DATA

List your work experiences. If you need additional space, please use an extra sheet.

Company/Position Supervisor’s Name

Employment Dates

List major school activities in which you have participated:

Activity Offices Held

Number of Years

List major community activities in which you have participated:

Activity Offices Held

Number of Years

List special awards:




Please provide a statement of your plans as they relate to your educational and career objectives and future
goals:




