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The Nardone Future Technician Educational Scholarship 


Application: 

Appli~t'sNmne: ___________________________________________________ 

Appli~t's Residential Address: _________________________________________ 

Ifdifferent Mailing Address: _________________________________________ 


State _____ Zip Code._.____ Phone ___________________ 


Are you currently employed? ____yes ___No 


Ifso where? Business owner/manger's nmne ______________________ 
Business Nmne ____________________________________ 

Address: 

What plans do you have to further your education? (Include any specialized training, A.S.E. 
Certifications, Post Secondary Education, Automotive Management Training, Dealer or Independent 
Certifications.) Please Elaborate. ______________________________________ 

Do you have plans for any other automotive involvement other than those mentioned? 
__Yes __No If so, Please elaborate. _________________________________ 

On a separate piece ofpaper summarize in 100 words why you should be the recipient of the 
Nardone Future Technician Scholarship. 

List the nmnes, addresses and phone number or e-mail address ofthe 3 references. Have each 
Submit his or her comments on the enclosed forms. (Make copies ifneeded). 

1. Nmne Phone E-Mail 
----------~ ------------~ ~-----------

2. Nmne____________----'Phone_______~E-Mail'__________ 

3. Nmne________________----'Phone.______~E-Mail,_____________ 

Applicant shall have 3 letters of recommendation to include 1 from an Automotive Instructor and 
1 from an Employer and 1 from an Academic Instructor. 
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In the Event that the participant does not use this Scholarship within one year it will be 
automatically disqualify that person from the use ofthis scholarship and it will be allowed to be used 
by the Bay Path Antomotive Dept. for tools the shop may need to further the education ofthe stndents 
in the antomotive shop. 

Stndent, Instructor and Guidance Consoler must sign this application for the stndent to be eligible for 
this scholarship. 

Stndent Applicant; ___________________________ 

Automotive Instructor: __________________________ 

Guidance COnsoler: ___________________________ 

All applications must be received on or before May 1st 
___ at the address listed below. 

c/o MichaelJ. Nardone 
Michael's Service Station 
190 A Brookfield Road 
Charlton, Mass. 01507-1703 
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The Nardone Future Technician Educational Scholarship 

Reference Page 

Name of Applicant:____________________ 

Applicants Name (please 

Applicants Signature _____________________--'-_ 

Today's Date: ________--'Phone 



The Nardone Future Technician Educational Scholarship 

Reference Page 

Name of Applicant:____________________ 

Applicants Name (please print) _____________________ 

Applicants Signature ________________________ 

Today's Date: _________-----CPhone #______________ 

A 



The Nardone Future Technician Educational Scholarship 

Reference Page 

Name ofApplicant:____________________ 

Applicants Name (please print) ____________________ 

Applicants Signature ______________________ 

Today's Date: _ ..________----.:­

.-----------.....-~-...- --­
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