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SECTION A 

Date:_______________________________ 

1.  Full Name:____________________________________________________________________________ 

2. Age:____________    Date of Birth:__________________________________ 

3. Marital Status:  Single________   Married________ 

4. School Address:________________________________________________________________________ 
                                          Street          City      Zip 
 

5. School Phone:__________________________________________________________________________ 

6. Home 
Address__________________________________________________________________________ 

                                          Street          City      Zip 

7. Home Phone:_____________________________  Mobile Phone:_______________________________ 

8. E‐mail Address:_________________________________________________________________________ 

9. What high school did you attend? _________________________________________________________ 

City:__________________________________  State/County:_________________________ 

GPA_____________________________Class Rank 

    C=2, B=3, A=4 

10.  High school clubs and positions held:______________________________________________________ 

____________________________________________________________________________________ 
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11. List all post‐secondary education: 

Institution & location    Major    Dates Attended   Degrees & Date Awarded 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

12. Name & location of current university/college:_______________________________________________ 

13. Year you began study at this university/college:______________________________________________ 

Major(s) and Minor(s): __________________________________________________________________ 

Degree being sought:____________________________________________________________________ 

GPA to Date_________________Current Class  Fr___  So___  Jr___  Sr___  Other____________ 

14. Do you plan to pursue an advanced degree?    Masters___________Doctorate__________ 

15. Has there been any lapse in time during which you were not actively pursuing your college degree? 

Yes______    No______  If yes, please explain:______________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

16. Extracurricular activities (list clubs, associations) and hobbies you actively pursue:_________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

17. How has your education been financed to date?______________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

18. Are you presently receiving any scholarships?  Yes_____  No_____ 

If yes, please describe:  _______________________________________________________________ 

19. Does your scholarship require any commitments after graduation?   Yes____  No____ 

If yes, please explain:____________________________________________________________________ 

______________________________________________________________________________________ 

20. Past Employment 

Job Title/Description    Employer  Dates worked    Hrs per week 
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______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

21. Other than in your course work, do you have any experience using woodworking machinery or 

woodcutting tools?   Yes____  No____ 

If yes, please describe the nature of your previous use of these machines and /or cutting tools.  (List 

types of machines and cutting tools you have used): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

22. Have you ever been convicted of a crime?  Yes_____  No_____ 

If yes, please explain:____________________________________________________________________ 

_____________________________________________________________________________________ 

 
SECTION B 

 
In order to complete the remainder of this application, please write a brief description on the following 
topics.  Please be brief and specific. 

TOPICS 

Career Areas of Interest to Me Are: 

        _______________________________________________________________ 

        _______________________________________________________________ 

        _______________________________________________________________ 

        _______________________________________________________________ 

        _______________________________________________________________ 

        _______________________________________________________________ 

The Ideal Job (Position) for Me Would Be: 

        _______________________________________________________________ 

        _______________________________________________________________ 

        _______________________________________________________________ 

        _______________________________________________________________ 

        _______________________________________________________________ 
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I Would Like To Pursue a Position in the Woodworking Industry Because: 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

My Short‐Term Career Goals Are: 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

My Long‐Term Career Goals Are: 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

I Should Be Selected for the WMMA Intern/Co‐Op Scholarship Program Because: 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

 

Signed:____________________________________________________________Date:__________________ 
        (Please Sign) 
 
Please attach (2) letters of recommendation from an Educator at your current learning institution. 
 
 
 



Wood Machinery Manufacturers of America   500 Citadel Drive, Suite 200   Commerce, CA 90040 
PH:  323 848‐9440    FX:  323 848‐9443    EM: info@wmma.org 

 
 

Name of WMMA Company Sponsor:___________________________________________________________ 

 

Name of WMMA Company Representative:_____________________________________________________ 

 

Is it your intention to develop this person for full time employment? 

  Yes____. 
    Explain the path between this education and the hiring of this individual for your company. 

   

No____. 
    If not, please explain. 
 

 

 

 

 

Please note all applications are presented to the WMMA Education and Scholarship program for 
consideration and approval.  
 

 
Education & Scholarship Chairman:____________________________________________________ 
          (Please Sign) 

 


