
The Toledo Automobile Dealers Association Members Scholarship is to benefit students who are employees or relatives of an employee of Association 
members (son, daughter, granddaughter, grandson, niece, nephew, brother or sister). The scholarship is based upon academic merit with a minimum 
GPA of 3.0.  Preference will be given to students majoring in or planning to major in areas related to and benefitting the automobile industry 
(Engineering, Business, Finance, Professional Sales, and Technology).  Other majors or areas of study may be considered on a case by case basis. 
Students must have a valid Free Application for Federal Student Aid (FAFSA) on file in the office of student financial aid at the university of their 
choosing.  

SCHOLARSHIP APPLICATION 
Deadline: April 1

I. General Information

Phone:  (_________)__________________________________________________     Birth Date:  ________________/________________/______________

College GPA:  _________________________________________	 Program of Study  ________________________________________________________

Student Status for This Past School Year:

	 ____ Full-Time				    ____ Commuter					     ____ Entering Freshman

	 ____ Part-Time				    ____ Dormitory Resident				    ____ Sophomore

						      ____ Living Off-Campus in Toledo			   ____ Junior

												            ____ Senior

												            ____ Fifth Year +

College Enrolled In:

	 ____ Architecture & Design				    ____ Business 				    ____ Dental Hygiene

	 ____ Education & Human Ecology			   ____ Engineering             	         		  ____ Environment & Natural Resources

	 ____ Food, Agricultural & Environmental Sciences	 ____ Health Sciences           	   	                 	 ____ Natural Sciences & Mathematics

I!. Personal Achievements/Accomplishments

High School or College Activities and Involvement
Please list clubs, extracurricular activities, performing arts, athletic participation, etc.

Name of Activity/Club				         Number of Years Involved	      Offices or Leadership Roles	  Number of Years in Position

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

Name:  _________________________________________________________________________________________________________________________

Address  _______________________________________________________________________________________________________________________

City:  ______________________________________________________________     State:  ________________    Zip Code:  _________________________

High School GPA:  __________________________________

	 ____ Visual & Performing Arts               			  ____ Other __________________________________________	              	

	 ____ Nursing		              			   ____ Pharmacy                 	         		  ____ Public Affairs

TADA Member Dealership:  ___________________________________________________________________

Dealership Employee:  __________________________________________________      Relation:  _______________________________________________



Community Activities and Involvement
Please list volunteer experience, community service, etc.  

Name of Activity/Club				         Number of Years Involved	      Offices or Leadership Roles	  Number of Years in Position

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

_______________________________________________     ______________________     ___________________________     ________________________

Name of Employer						      Position Held				                         Number of Years in Position

_____________________________________________________     ______________________________________________     ________________________    

Employment Experience

_____________________________________________________     ______________________________________________     ________________________    

_____________________________________________________     ______________________________________________     ________________________    

III. Personal Essay

A personal essay is required to be considered for the Toledo Automobile Dealers Association Members Scholarship.  Applications submitted 
without a personal statement will not be considered.  

Guidelines:
Essay should be at least one but no more than two typed pages, double-spaced.•	
Please provide a short essay detailing why you need the scholarship and what you plan to do once in college or what you currently are working •	
toward that will benefit you in the automotive industry.  

IV. Transcript

A copy of your student transcript must also be submitted along with this form.  Please include it with your application or ask your school to 
mail your transcript to the address listed below.

Please mail completed application to:
Toledo Automobile Dealers Association

Attn: TADA Scholarship Application
655 Metro Place South, Suite 270

Dublin, Ohio 43017

 Application Deadline is April 1

V. Authorization

Statement of Integrity and Authorization of Release

Applicant’s signature grants the Office of Student Financial Aid permission to release grade and need information for the purpose of scholarship 
consideration.
I certify that the information contained in this application is complete, accurate, and true.  I understand that any misrepresentation of facts on this 
application could be cause for revocation of scholarships.
 
Signature											           Date

___________________________________________________________________________________________        ________________________________    


