
 

JOSEPH L. ARMSTRONG 

FAMILY IN BUSINESS SCHOLARSHIP 

 
Application Deadline: April 30  

Scholarship Awarded: June 15 

 
CRITERIA:  
1. Applicant must be a member of IGWA, immediate family of IGWA member, employee of 

IGWA member or immediate family of employee.  

 

2. Scholarship award can be used at any school of higher education (vocational, technical, 

community college, or university). Award can be used towards books, tuition, fees, etc.  

 

REQUIREMENTS:  

 
1. Completed Application Form  

 

2. Statement of 500 words or less describing:  

a. Proposed use of award money  

b. Class or school attending  

c. Future goals  

d. Information about applicant, such as, but not limited to goals met, accomplishments both 

personal & academic, etc.  

e. Financial need/special considerations. 

  

3. Transcript of grades, GPA and high school attended  

Resumes used for other Scholarship applications will be accepted. However, a Statement of 

500 words or less describing the above is required. 

  

Statements & Resumes on separate sheets of paper must be attached to enclosed 

Statement sheet with signature of applicant.  

The award is for one year and is renewable; however, the student must reapply.  

Mail or fax completed application forms by April 30th to: 

  

IGWA Family in Business Scholarship  

P.O. Box 160  

Covington, IN 47932 

 

For more information & questions, contact the IGWA office at  

888-443-7330, Fax 765-231-4430 or ingroundwater@gmail.com.  



JOSEPH L. ARMSTRONG 

Family in Business Scholarship Rules 

 
Applicant must be a member, immediate family of IGWA member, employee of 

IGWA member, or immediate family member of employee.  

Applicant must be accepted at a college, university or trade or technical school. 

(Student may be full or part-time)  

All applications must be returned before April 30.  

Recipients will be notified by June 15.  

 

The IGWA Scholarship Committee has absolute discretion in selecting recipients of 

the award and in determining the amount of said award. The Committee may make 

such amendments and modifications of the rules and regulations pertaining to the 

selection of award recipients, the amount of each award and the payment of awards 

as they, in their sole discretion, determine.  

 

When an applicant has been named as a recipient of the award he or she shall, prior 

to August 1 in the year of the award, present to the IGWA satisfactory evidence of 

his or her acceptance or continued enrollment at a college, university, trade or 

technical school. Failure to do so will forfeit the scholarship.  

The scholarship will be paid to the recipient of the award.  



JOSEPH L. ARMSTRONG 
FAMILY IN BUSINESS SCHOLARSHIP APPLICATION 

Deadline: April 30 

 
Name: ________________________________________Date of Birth: __________  

Address: ___________________________________________________________  

City/State/Zip: _______________________________________________________  

Phone: __________________________________________Male or Female (circle)  

Member Affiliated with IGWA:_________________________________________ 

___________________________________________________________________  

Relationship: ________________________Home Phone: ____________________  

Email: _____________________________________________________________  

Business Name: ______________________Business Phone: __________________  

Business Address: ____________________________________________________  

High School attended: _______________________________GPA_____________  

Address: ___________________________________________________________  

Proposed use of award money:__________________________________________ 

___________________________________________________________________  

School/class attending: ____Accepted ____ Applied  

School name:________________________________________________________  

Address:____________________________________________________________  

___________________________________________Date (s): _________________  
 

 

PLEASE SEND COMPLETED APPLICATION FORM AND STATEMENT TO:  

 

IGWA Family in Business Scholarship  

P.O. Box 160 Covington, IN 47932  



Statement (500 words or less):  
(Use of another sheet is permitted, but it must be attached to this sheet signed and dated)  
________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

************************************************************************  

I affirm that the information provided for this scholarship is complete, accurate, and true 

to the best of my knowledge.  

__________________________________________________________________________________  

Applicants Signature Date Submitted 


