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www.BuildSmartinstitute.com

Build Smart Institute does not discriminate against any person on the basis of race, color, national origin, gender, age, marital status,
disability or any other basis prohibited by law in its admission, treatment or participation in its programs, services or in its
employment and educational practices.
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Student /nﬁrmaﬁon
Name

(Last) (First) (Middle) (Suffix)
Date of Birth Age O Male O Female O Not Disclosed

Class/Program Applying for

Street Address Cell Phone

City/State/Zip Home Phone

Student’s Email Address

Fam[é/ /nﬁ)rmazftbn
Marital Status: O Married O Single 0O Divorced O Widowed

Gross Annual Income Line 11 on Form 1040 and 1040-SR Tax form (Last Calendar Year) $

(Use parents'/guardians' income if applicant is under 18 years old)

Emergency Contact #1 Emergency Contact #2
Street Address Street Address
City/State/Zip City/State/Zip
Home Phone Home Phone
Cell Phone Cell Phone
Email Email
Reférences

Reference #1 Reference #2
Street Address Street Address
City/State/Zip City/State/Zip
Home Phone Home Phone
Cell Phone Cell Phone
Email Email

Attach two (2) Letters of Recommendation to be considered for this scholarship.




Disclosure

PROPERTY INFORMATION

Program Information and all other business information or documents are solely and exclusively the property of Build
Smart Institute.

Student or Applicant (Parents/Guardians if student is under 18 years of age) shall not remove from the Build Smart
Institute Facility or F & S Building Innovations' premises Program Information or any other documents or data relating
to the Programs of Build Smart Institute, unless authorized by Build Smart Institute and required for the student to
perform student's Program for Build Smart Institute. Upon the completion of the Program relationship or upon request
of Build Smart Institute, Students, or Participants (or Parents/Guardians if student is under 18 years of age) shall
promptly deliver to Build Smart Institute all documents, files, and other items (whether maintained in electronic or hard
copy format) obtained or generated in the course of student's Program without retaining any copies, notes, or excerpts
thereof, unless authorized by Build Smart Institute. Any social media contacts, including "followers" or "friends" that
are acquired through accounts (including but not limited to email addresses, blogs, Twitter, Facebook, YouTube, or
other social media networks) used or created on behalf of Build Smart Institute are the property of Build Smart
Institute.

AGREEMENT

As evidenced by the signatures below, the parties have executed this Confidential Information and Intellectual
Property Agreement and agree to the terms herein.

Applicant Signature

Signature Date

Printed Name

Parent/Guardian Signature Date
(if applicant is under 18 years old. )

Printed Name



STUDENT QUESTIONNAIRE

Student Name Date

1. Why are you interested in attending Build Smart Institute and what do you hope to learn or accomplish?

2. What is your idea of a ‘construction’ job?

3. Please describe some things you have made or created with your hands.

4. Have you done any construction projects? If so, please describe it here.

5. Areyou interested in a career in construction or advancing within the Construction Industry? If so, please check
the area(s) you may be interested in.
O General Construction
Carpentry
Electrical
Construction Safety
Plumbing
Masonry
Excavation/Heavy Equipment

Heating and Air Conditioning

O 0O0DO0D00D0Do

Management

U

Other, please explain:

6. List community activities in which you have been involved.

7. What hobbies and/or activities do you enjoy?
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