
   
 
 

TED FARRELL MEMORIAL SCHOLARSHIP FUND  
COLLEGE SCHOLARSHIP APPLICATION 

 
Date of Application:_________________________________________________________ 
 
Full Name:__________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
City:___________________________ State:________ Zip Code:____________________ 
 
Phone Number:______________________________________________________________ 
 
Member’s Company Name:__________________________________________________ 
 
Name of High School Attended:_____________________________________________ 
 
High School Address:_______________________________________________________ 
 
City:__________________________ State:__________ Zip Code:___________________ 
 
Grade Point Average:__________________________ 
 
College/University Attend/Plan to Attend:_________________________________ 
 
Major/Planned Major:_______________________________________________________ 
 
_____________________________________________     _____________________________ 
Applicant Signature     Date 
 
 
_____________________________________________     _____________________________ 
NAMB Member – Parent/Guardian Signature Date 

 
 

DEADLINE FOR SUBMISSION OF APPLICATION: 
Must be received in NAMB office  

by APRIL 6, 2007 
 

Mail application materials to: 
NAMB Ted Farrell Memorial Scholarship Fund  

7900 Westpark Drive, Suite T-309 
McLean, VA 22102  www.namb.org 


