EAST TENNESSEE REGION AACA
AUTOMOTIVE TECHNOLOGY
SCHOLARSHIP APPLICATION

Name of Applicant:

Address:

City, State, Zip Code:

Phone:( ) Email:

Area of Study/ Diploma Type:

School or University:

City, State, Zip Code:

Faculty Nominator:

Faculty Position:

Phone: ( ) Email:

All requirements listed on the Criteria for Application must be completed and attached. Submit completed
application and supporting materials via email to ETRAACA@GMAIL.COM or send via U.S. Mail to:

East Tennessee Region AACA
c/o R.G. Lewallen

4527 Deer Grove Way
Powell, TN 37849

Signature of Applicant: Date:

Signature of Faculty Nominator: Date:
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