NEW ENGLAND EMPLOYEE
Benefits Council

SCHOLARSHIP APPLICATION

STUDENT DATA

Name

(last, first, middle initial)

Title

University Residence Address

University Residence Phone

E-mail Address

Home Address

Home Telephone

EDUCATIONAL DATA

Name of college now attending

Current academic year (e.g. Junior)

University Residence Address

College Major

College Minor

When do you expect to receive your degree? Undergraduate: Month Year
Graduate (if appropriate): Month Year

Indicate any scholastic or other honors earned

Extracurricular activities, organizations, experiences, interests, accomplishments:
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”l ACCOMPLISHMENTS

List your most meaningful accomplishments. Describe any special talents, skills, or interests in school, community,
or personal, which you would like the committee to consider.

|V EMPLOYMENT INFORMATION

List full, part-time and summer opportunities, including company, dates and positions held, beginning with the
most recent:

V. INTEREST IN THE EMPLOYEE BENEFITS FIELD
In 300 words or less, describe you you are interested in entering the benefits field, what careers within the benefits
field are of interest to you and why? Please attach paper.

This application and all supporting material must be postmarked by April 1 and returned to:

NEW ENGLAND EMPLOYEE BENEFITS COUNCIL
240 Bear Hill Road, Suite 102
Waltham, MA 02451
Tel: 781.684.8700 ® Fax: 781.684.9200

www.neebc.org

NEW ENGLAND EMPLOYEE
Benefits Council



