
FOUNDATION USE ONLY 
Application Number: 

I have applied for Veteran's Benefits (if applicable) 

Denial letter for Veteran's Benefits provided (if applicable) 

"Changing lives and industry by supporting the highest quality workforce training in North Dakota"

We invite you to complete this application for scholarship funding through TrainND Foundation. Please complete all 
sections of the application, incomplete submissions will not be considered. 

The goal of TrainND Foundation is to make funds available for those that do not otherwise qualify for assistance.  

All UAS Scholarship Recipients will be required to take the Part 107 Examination ($150) as a prerequisite to the   
Beyond Visual Line of Site Course. Any additional preparation courses or additional testing fees must be paid by the 
student.

APPLICATION INSTRUCTIONS & CHECKLIST 

TrainND Foundation is committed to a fair and responsible scholarship program. We have designed our internal 
processes to reflect a high standard of integrity, which includes keeping applicant names and other identifying 
information confidential. Please send your completed application to tndfscholarship@willistonstate.edu or hand 
deliver in a sealed envelope labeled ATTN: SCHOLARSHIP ADMINISTRATOR to TrainND Northwest located at 
415 22nd Ave NE in Williston. 

Date of Application: 

Program Applying for: 

Will your employer be sponsoring any portion of your tuition? 



FOUNDATION USE ONLY
Application Number:  

PERSONAL INFORMATION 

Alternate Phone Number: 

Confirm Email 

What is the best time of day to reach you? 

Name 

Address 

Phone Number 

Email

What is the best way to contact you? 

Are you a Veteran?          

Are you working with a Vocational Rehabilitation Program?

EMPLOYMENT & FINANCIAL INFORMATION 
Employer Length of Employment Wage

In order to be eligible for the UAS Scholarship, you must have graduated from a Williams County High School. 

Please select the school you graduated from:              Graduation Year: 

By signing below, you certify all above information is true and correct to the best of your knowledge.

Signature: Date: 

Are there other factors you would like us to consider as we evaluate your financial eligibility?

     If yes, please provide name of program 



FOUNDATION USE ONLY
Application Number:

SCHOLARSHIP REQUEST 

Please provide more information on each of the following: 

What program are you applying to and why did you choose that program?

What does completion of this program mean to you and how would it impact your life? 

What involvement have you had in the area of training you are applying for? 
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