
 

 

TTMA ANNUAL SCHOLARSHIP APPLICATION 
 
The Tri-State Tooling and Manufacturing Association (TTMA) will award a Scholarship to students for the purpose of furthering 
their education in the field of manufacturing.   Eligible students must be enrolled in an accredited college or technical school and 
accepted into a manufacturing program that meets the TTMA’s requirements (see attached guidelines). 
 
Failure to provide evidence of admission or grades will disqualify the student from receiving this award. The scholarship will be 
paid directly to the student upon receipt of grades and must be used for books, tuition, or school fees within 12 months of 
award. 
 
Name: _________________________________Soc. Sec. No.: _________________Birthdate:__________ 
 
Street Address: _____________________________________City: _______________________________ 
 
State: ____ Zip: ____________ Phone: ________________________ E-mail: _______________________ 
 
High School: _______________________________________ (Expected) Graduation Date: ___________ 

 
College (If applicable)________________________________ (Expected) Graduation Date: ____________ 

 

TTMA Affiliation: ______________________________________________________________ 

 

College and credit hours completed to date (if applicable): _______________________________________ 
 
List any other financial aid you will be receiving: _______________________________________________ 
 
State the area of study you are pursuing and provide reasons why you have chosen this area:___________ 
_____________________________________________________________________________________ 
 
Describe related coursework: _____________________________________________________________ 
_____________________________________________________________________________________ 
List your activities, offices, and honors, both in school and out of school that may help you to qualify for this 
scholarship: ___________________________________________________________________________ 
_____________________________________________________________________________________ 
Provide descriptions of any work experience that may help you to qualify for this scholarship: 
_____________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
 
 
 
I certify that all of the information contained in this application and in all the supplemental materials that I shall submit is 
accurate and true.  I further understand that any submitted records and documents are not returnable. 
 
 
Signature: ____________________________________________ Printed Name: ___________________________________ 
 
Date: _________________________________________________ 
 
 
 
 

Mail your completed application to the TTMA Scholarship Committee; P.O. Box 154; Bellevue, KY  41073-0154 or fax 
it to 859/431-8862, Attention Scholarship Committee. 


