
North Carolina Home Builders  

Educational & Charitable Foundation, Inc. 

Schola 

 
rship Nomination Form 

-- Please Type -- 

Date: ________________________ 

Name of student you are nominating: _______________________________________ 

First Name: __________________________ Last Name: _______________________ 

Position: ______________________________________________________________ 

Company: ____________________________________________________________ 

Mailing Address: _______________________________________________________ 

City: ____________________________________ State: __________ Zip: _________ 

Home Telephone: __________________________ Work: _______________________ 

E-mail: _______________________________________________________________

NCHBA Member Name: __________________________________________________ 

Relationship to student: __________________________________________________ 

Member Number: __________________ Number of years in the industry: ______ 

Local HBA: _______________________ Local Number: ___________________ 

I am nominating this student for the NCHB Educational & Charitable Foundation 

Scholarship because: 
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