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Greater Cleveland Automobile Dealers' Association Scholar ship

This scholarship is sponsored by the Greater Cleveland Automobile Dealers
Association. The mission of the scholarship isto encourage individuals to
compl ete associate degrees and training in automotive technology at Stark State
College of Technology and pursue rewarding careers with Northeast Ohio
Automobile Dedlers.

Scholarship awards shall be provided to the student by crediting the student’s
account for tuition, books, fees, and lab supplies. Scholarship awards may also be
used for transportation and child care expenses.

SCHOLARSHIP AWARDING CRITERIA

To be eligible, a student must:

Be incoming freshman or current freshman or sophomore student who
isworking in anew car dealership in Northeast Ohio.

Have a grade point average (GPA) of 3.0 or better in technical courses
and 2.5 or better in general courses.

Have their employer compete the recommendation portion of the scholarship
application. Note: This portion should be completed by the service manager,
service director, general manager, or owner/dealer principal.

High school automotive students must obtain a recommendation from their
automotive instructor or automotive department chair.

Current Stark State College automotive students must have a recommendation
from their current automotive instructor.
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Please send your completed application to:
Stark State College
Financial Aid Office
6200 Frank Avenue N.W.
North Canton, OH 44270-7299

Student Name SSH
Address
Street City State Zip
Apt. County of Residence
Home Phone Work Phone
Course of Study GPA
Employing Dealership
Contact Person Phone
Address
Street City State Zip

What is your purpose and/or goal in attending Stark State College?

Have you filed aFAFSA? [_] Yes [_] No (If yes, you will be considered for all scholarships)

Release of information

| authorize the Financial Aid Office/representative of Stark State College to exchange financial,
academic and other information necessary in determining eligibility for this scholarship. | also
authorize the release of my name and the amount of my scholarship award for publicity purposes.

Student Signature Date




Dealership Written Recommendation

By Title

Please print

Signature Date

Instructor/Department Chair Written Recommendation

By Title

Please print

Organization/Program

Signature Date






