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 Summit Bechtel Reserve Staff Association 

SEASONAL STAFF SCHOLARSHIP APPLICATION 

 

Application and all supporting documentation must be received by the Summit Bechtel 

Reserve Staff Association no later than ten days before SBR End of Season Banquet. 

 

Applicant Contact Information: 

Full Name: __________________________________________________ SBRSA Member #:  __________  

Permanent Mailing Address: ______________________________________________________________  

City: ___________________________________ State: ___________   ZIP:  _________________________  

Phone number: _________________ Email Address:___________________________________________  

Educational Background: 

 
Name & Location 

Major or Degree 

Completed 

Years 

Attended Final GPA 

High School 
    

College/Technical School 
    

College/Technical School 
    

 

Scouting Background: 

Unit/Council Affiliation: ________________________________Position: ___________________________  

Awards/Recognitions:  ____________________________________________________________________  

Camp Staff Background: 

Season(s) Position/Location Supervisor 

   

   

   

 

Additional Documentation: 

Required Essay:  Please attach a one-page essay describing your staff experience at the Summit 

Bechtel Reserve and how continuing your education will enable you to improve yourself and give 

back to Scouting, the Summit Bechtel Reserve, and/or your community. 

Letter(s) of Recommendation: Please attach a sealed envelope containing a letter of 

recommendation from your SBR supervisor. 

Other Documentation: Please attach any further documentation you feel may be applicable 

 

I verify that all information contained in the application and supporting documents is accurate: 

 

Applicant Signature ___________________________________________Date: __________________ 



 

 

THE SUMMIT BECHTEL RESERVE STAFF ASSOCIATION | Staff Scholarship Application 

Summit Bechtel Reserve Staff Association 

SEASONAL STAFF SCHOLARSHIP REQUIREMENTS 
 

Applicants must meet the following criteria: 

1. Must be a current member of the Summit Bechtel Reserve Staff Association. 

2. Must be a current seasonal staff member of Summit Bechtel Reserve in good standing (A list of 

applicants will be reviewed by Summit Group staff to verify employment and determine eligibility 

based on past disciplinary action prior to applications reaching the SBRSA Scholarship 

Committee). 

3. Must be a United States Citizen. 

4. Must be enrolled full-time in an institution in the United States offering an accredited degree or 

certification recognized by the US Department of Education. (Requests may be made to the 

scholarship committee to apply this scholarship to a recognized vocational/technical school 

leading to a professional certification or associate’s degree) 

5. Must be a student in good academic standing, have a GPA of 2.5 or greater in previous 

undergraduate course work, 3.0 or greater for graduate course work, or passing in ungraded 

course work, at the time of application.  

6. Must complete application in full (including any additional documentation) and submit to the 

SBRSA’s Staff Advisor/Executive Director at least ten days prior to the Summit Bechtel Reserve’s 

End of Season Banquet. 

 

Additional details & requirements: 

 

1. Scholarship recipients will be announced and recognized at the End of Season Banquet. 

2. Scholarship funds will be distributed directly to the institution being attended. 

3. Scholarship funds must be used for tuition, fees related to degree course work, books, or housing 

(in that order). All invoices and requests are subject to review and approval.   

4. Recipients are advised to seek professional guidance regarding the taxability of any or all 

scholarship proceeds. 

5. The Summit Bechtel Reserve Staff Association Scholarship Committee has the right to change 

or modify this program in any manner, effective immediately and without notice. 
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