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CONSORTIUM/BDPA SCHOLARSHIP APPLICATION  

 
Name:______________________________________________________________________ 
    Last       First         Middle 
Address:____________________________________________________________________ 
  Number & Street      City  State/Zip 
Email Address:_______________________________________________________________ 
 
Home Phone: (____)_______________Cellular Phone: (____)_________________ 
 
Parent(s)/Guardian(s) Name(s): 
___________________________________________________________________________  
 

 
High School Attended: __________________________________________________________ 
 
ACT ______  SAT ______  Class Rank ____  Class Size ____  Cumulative GPA _________ 
    
College Planning to Attend/Attending: ______________________________________________ 
 
Planned Area of Study:  _________________________________________________________ 
 

 
1. List your school activities including dates of involvement and your role (officer, member, 

volunteer, etc.). List each activity separately. 
 
2. List all awards & honors that you have received. Provide the name or the award or honor, 

and the date of the recognition 
 
3. List your involvement in community service activities including name of the activity or event, 

location – city, & state, dates of activity, and your role. List each activity separately. 
 
4. Are you participating in the BDPA National Technology Conference 

      
 

 If yes, in what capacity? ___________________________________________________ 
 

 

 Application Form 
 School Transcript 
 One 500 word essay on “Why Information Technology is Important” 
 Two letters of recommendation  

 
 
 

Applicant Information 

Educational Information 

Honors and Activities 

Application Package Checklist 
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I hereby certify that I have provided true and accurate information on this application. I 
understand that the my grade point average, academic honors, extracurricular activities, and 
other related records will be reviewed by the Consortium/BDPA Scholarship Program committee 
for scholarship consideration. I hereby authorize and consent to that review. 
 
 
 _________________________________________________  ________________  
                       Signature of Applicant      Date 
 
_________________________________________________  ________________ 
                       Signature of Parent or Guardian     Date 
                                                                           

 
Mail Completed Application Package to: 

Consortium for Enterprise Systems Management 
Attn: Lonnie Emard, Executive Director 

Blue Cross Blue Shield of South Carolina 
120 @Alpine Road, AA-G93 

Columbia, SC 29219 
 

For questions: 
Lonnie Emard (803) 264-9520 
Wayne Hicks (513) 284-4968 

 
*All application materials must be postmarked by December 30th.  

 

Signatures 


