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HOME BUILDERS ASSOCIATION OF THE MISSISSIPPI COAST
SCHOLARSHIP ELIGIBILITY REQUIREMENTS AND GUIDELINES

* Deadline to apply is Friday, April 26, 2024 at Noon*
A. Eligibility Criteria
1. Eligibility shall be limited to dependent children or grandchildren of members in good standing of the
Home Builders Association of the Mississippi Coast who have been a member for a period of no less
than one year as of January 31, 2024.

2. Eligible applicants shall be graduating high school seniors or those out of high school for a period of no
more than 6 months.

3. Scholarships are open to students planning to attend a Community College, Senior College or a
Vocational Program.

B. Requirements
L. Afully completed application must be received by Friday, April 26, 2024 at noon. Applications received
after that date and time will not be considered. Applications must include the following:
a. Three letters of recommendation: (1) personal and (2) academic from a teacher or counselor.
b. A one-page typed essay on why you feel you deserve this scholarship.
c. Official high school transcript (grade reports will not be accepted).
d. A recent photo of yourself.

2. Applications are to be mailed or delivered to:
HBAMC
10480 Corporate Drive
Suite 1
Gulfport, MS 39503

C. Awards

1. Scholarship recipients will be notified by the HBAMC staff. The check will be made out to the
recipient and the school the applicant will attend.

2. Applications will be reviewed, and recipients selected by the HBAMC Scholarship Committee.
Grades, ACT/SAT scores, extracurricular activities and letters of recommendation will be
considered.

3. The Awards Presentation Dinner is Tuesday, May 14, 2024 6pm in the Mavar Room at Hancock
Whitney Bank, 888 Howard Avenue, Biloxi.



Home Builders Association of the Mississippi Coast
2024 Scholarship Application

Applicant Information:

Name: Grade:
Address:

City: State: Zip:
Cell Phone Number:

Email:

Name of parents: Phone:

How are you affiliated with the Home Builders Association of the Mississippi Coast?

(i.e. father, grandfather, etc., give name)

Scholastic Information:

A. Provide name of High School Attending
B. Provide your ACT or SAT score and your Grade Point Average along with the official grade
transcript from the school you are presently attending.

GPA: ACT and/or SAT Score

C. College/Community College/Vocational Program you plan to attend and intended major.

College Intended Major

Amount of Tuition/Fees per Semester

Extracurricular Activities:
What extracurricular Activities have you participated in while attending high school?

A. Student activities:

B. Community activities:

C. Other:




Employment History:
Company:

Job title:

Responsibilities:

Supervisor’s Name: Phone Number:

Dates employed:

Company:
Job title:

Responsibilities:

Supervisor’'s Name: Phone Number:

Dates employed:

Company:
Job title:

Responsibilities:

Supervisor’s Name: Phone Number:

Dates employed:

Essay:
Attach a one-page typed essay that details your plans for your future and why you think you deserve this
scholarship and how you feel you are qualified to impact the future if you are awarded this scholarship.

Scholarship Packet and Attachments:
1. Scholarship Application

2. Official Transcript

3. Three letters of recommendation

4. One-page essay

5. Recent photograph

I certify that the information on this application is correct and that all work submitted by me will indeed
be mine. I agree that the application and all attachments may be used for the purposes of evaluation and

selection by the HBAMC Scholarship Committee and/or representatives designated by the Committee.

APPLICANT SIGNATURE: DATE:

Deadline to apply is Friday, April 26, 2024 at Noon/
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