Covington
Business

Association

P.0. Box 243 . Covington, Indiana 47932

The Covington Business Association (CBA) is a nonprofit organization comprised of local business
owners and leaders. It is our mission to enhance and network within the Covington business
community while promoting community stability and striving to exemplify an improved quality
of life. Our vision is to encourage our neighbors to support local commerce.

In 2023, the CBA formed a Scholarship Committee who is excited to offer a one-time $1,000
scholarship to a current adult learner (age 18 and older) with a minimum of one year (two
semesters) of higher education completed and is entering and enrolled in (at least) their second
year of higher education. Priority will be given to applicants who have a Covington address;
however, the scholarship is open to any resident of Fountain County. Recipient preference will
be given to those pursuing a business-related degree, but consideration will be given to all
candidates based on a completed application and the criteria below. Please mail the
application and the following information to:

CBA
Attn: Scholarship Committee

PO Box 243
Covington, IN 47932

Or email to:
Leann.johnson.tbdy@statefarm.com

»  Proof of current student status

«  Most current transcript showing your name, school, and GPA: an unofficial school
transcript is acceptable

« A minimum 500-word essay introducing yourself, your future career goals, your need for
the scholarship, and why we should choose you. Remember; the more details the better!

All requirements should be sent together and must be received by July 18, 2025. Funds will be
given directly to the recipient to use for the Fall 2024 semester; the recipient will be notified,
and funds will be distributed to the awardee at the CBA's August meeting.
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COVINGTON BUSINESS ASSOCIATION SCHOLARSHIP

Applicant name:

Home address:

Age:

College or University:

Desired degree:

Area of study:

Expected graduation date:

By signing below, you attest that to the best of your knowledge all information provided is correct.

Signature of Applicant:

Date: -




