
 

The Betty Mead 
Memorial Scholarship 

1 day of class 
 

The Ron Elsberry 
Memorial Scholarship 

1 day of class 

The Edward & Stan Hauer 
Memorial Scholarship 

2 day of class 
 

The Maborn Green 
Memorial Scholarship 

4 days of classes 
 
 

S C H O L A R S H I P  A P P L I C A T I O N  
 
 
 

Part 1 

PERSONAL INFORMATION
NAME  MEMBER NO  

ADDRESS  Phone No.  
CITY  State  Fax No.  

ZIP CODE  E-mail  

EMPLOYMENT INFORMATION 
COMPANY  Phone No.  

ADDRESS  Fax No.  
CITY  State  Supervisor  

ZIP CODE  E-mail  
YEARS:  Hours  

TITLE  Certifications  

REFERENCES 
Please list three industry references (i.e. distributor, manufacturer’s representative, and association 
member) 

Name Company Contact information 
   

   

   

 

 
Part 2 
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On the following page we would like you to tell us what classes you would be interested in 
attending on a scholarship at the Pacific Locksmith Conference.  List the classes in order of 
preference and plan carefully. You are encouraged to apply for four scholarships.  Depending 
on interest you may receive more than one.  All Pacific Locksmith Association members are 
encouraged to apply.   
 
 

 
Pacific Locksmith Conference (cont.) 

         First Choice 
Class Title:  

Class Time and Date  PRP:  
Second Choice 

Class Title:  
Class Time and Date  PRP:  

Third Choice 
Class Title:  

Class Time and Date PRP:   
Fourth Choice 

Class Title:  
Class Time and Date PRP:   

 
 

Part 3 
Essay Question 
 

On a separate piece of paper we would like you in one hundred words or 
less to tell us something about your industry.  You are encouraged to write 
about anything that you feel is important.   Applicants will be judged on 
the content of their response significantly more than on grammar or 
punctuation.  Responses may be printed in the Pacific Locksmith 
Association monthly Bulletin 
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All responses must be received by September 1st.   Final awards will be announced at the 
September Meeting of the Pacific Locksmith Association.  By signing on the line below, the 
applicant asserts that all information is true to the best of their knowledge.  The applicant 
also agrees to allow the Pacific Locksmith Association to publish all responses, as it feels 
necessary or beneficial to the Locksmith trade. 
 

Signature:__________________________Date:________ 
 
Send To: president Ernie Blatz at 605 E 2nd St The Dalles Or 97058 or email the application to ern@gorge.net
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mailto:stevencearley@comcast.net
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