
 

 
 

 

INTERNATIONAL DAIRY-DELI-BAKERY ASSOCIATION 

UNDERGRADUATE/GRADUATE SCHOLARSHIP PROGRAM 

 
 

To support employees of IDDBA-member companies, IDDBA is offering academic scholarships. 

Awards from $100 to $1,000 per semester are available to high school seniors and current or 

returning college or vocational/technical school students. Because funds are budgeted annually, 

available dollars may be prorated among eligible applicants. If financial resources run low, 

priority will be given to supermarket dairy, deli, and bakery employees. 

          

Scholarship applicants are required to: 

* Be a current (during the college school year) full- or part-time employee of an IDDBA-

member company. YOU MUST WORK A MINIMUM OF 13 HOURS PER WEEK 

DURING THE SCHOOL YEAR FOR AN IDDBA-MEMBER COMPANY TO BE 

ELIGIBLE FOR AN IDDBA SCHOLARSHIP. To see if your company is a member, call 

Jonathan Whalley at 608-310-5000 or go to www.iddba.org and check the member list on the 

scholarship page. 

* Have an academic field of study in a food-related field (such as culinary arts, baking/pastry 

arts, or food science), business, or marketing program. 

* Have a 2.5 grade-point average on a 4.0 scale, or equivalent.  (May be waived if you have not 

completed an academic within the past three years; please call for information.) 

 

Application deadlines are: 
* January 1       *  April 1        *  July 1        *  October 1 

 

Students in the last half of the final semester of their degree program at the time of application 

are not eligible. Previous scholarship recipients are eligible to reapply; a maximum of two 

scholarships per year, per applicant, may be awarded.  

 

Amount of tuition assistance is to be determined by Scholarship Committee. Payments will be 

made jointly to the student and their school.  

 

Scholarships will be awarded without regard to age, sex, race, religion, marital status, national 

origin, handicap, or sexual preference. 

 

For information and an application, contact:  

 Scholarship, 636 Science Dr., Madison WI 53711 

 Phone: 608-310-5000 

 Email: scholarships@iddba.org 

OR  
Visit www.iddba.org/scholarships.aspx            09/12            806 



 

 
 

INTERNATIONAL DAIRY-DELI-BAKERY ASSOCIATION 

UNDERGRADUATE/GRADUATE SCHOLARSHIP APPLICATION 
ELIGIBILITY REQUIREMENTS 
 
1. You must be currently employed (during your college school year) with an IDDBA member company and work a minimum of 13 

hours per week at that company. 
  
2. Academic major must be in food-related field, business, or marketing program. 
 

3. Your most recent grade point average must be 2.5 or better on a 4.0 scale (or equivalent). Most recent transcript must be 
attached. Transcript requirement may be waived only for returning adult students. Call for information. 

 

4. If you are in the last half of the final semester of your degree program at the time of application, you are not eligible for an 
IDDBA Scholarship. 
 

5. Attach at least one letter of reference on letterhead from department/store manager and/or professional or academic contact. 
 

6. Please print or type. Incomplete or illegible applications will not be considered.  
 
PERSONAL INFORMATION 
 
Name  ____________________________________________________ Date of Birth: ________________________________  
 
COMPLETE current address (street/apartment number/city/state/zip/country) ________________________________________  
 
 _____________________________________________________________________________________________________  
 
Phone __________________________ Fax ____________________________ Email ________________________________   
 
Permanent address (parents’ address, or where you can be reached in 3-5 years) 
 
 _____________________________________________________________________________________________________  
 
* Are you a previous IDDBA Scholarship recipient? _________________ If yes, in what year?  _______________________   
 (previous recipients are eligible to reapply; a maximum of two scholarships per year, per applicant, may be awarded) 
 
* Where did you find out about the IDDBA Scholarship Program?  ______________________________________________  
   
WORK EXPERIENCE 
 
Store/Company name_____________________________________________ Phone   ________________________________  
 
Address (street/city/state/zip/country)  _______________________________________________________________________  
 
 ___________________________________________________________________ Store number (if retailer) _____________  
 
Your job title_______________________________  Dept. Manager’s name  ________________________________________  



YOU MUST WORK A MINIMUM OF 13 HOURS PER WEEK DURING THE SCHOOL YEAR  

FOR AN IDDBA-MEMBER COMPANY TO BE ELIGIBLE FOR AN IDDBA SCHOLARSHIP 

To see if your company is a member, go to http://www.iddba.org/MemberDirectory/ or call 608-310-5000. 

 

My company is a member of IDDBA  ___Yes     ___No     Date Verified__________________ 

 



 
How long have you worked there? _______________  How many hours per week do you work? _________________________  
 
What are your job duties?  ________________________________________________________________________________  
 
 _____________________________________________________________________________________________________  
 
 _____________________________________________________________________________________________________  
 
Will you work at this job while in school?        GYES   [GFull-time   GPart-time   Hours/wk?_____]      GNO 
 
If NO, please explain ____________________________________________________________________________________  
 
 
ACADEMIC INFORMATION (School you are/will be attending for your post-secondary degree program.)  
 
School name ______________________________________________ Registrar’s phone number  _______________________  
 
School address (street/city/state/zip/country)  __________________________________________________________________   
 
______________________________________________ School Web site  _________________________________________  

                                                                                   
Type of school: (circle one)  Vo-Tech      2-year      4-year     Graduate     Specialized (type)  ____________________________   
 
Current year in school:  (circle one) 
  (High school)  Senior   (Post-secondary)    1st year     2nd year     3rd year     4th year   Graduate school 
          
Estimated graduation date ___________________________     Attending school (circle one)   full-time    part-time 
 
Department/major  ______________________________________________________________________________________  
 
Number of credits you’ll be taking the next academic term (fill in number by appropriate term) semester _______ quarter ______   
 
If other type of academic term, give number of credits and explain “other”  __________________________________________  
 
 _____________________________________________________________________________________________________  
 
 
Academic department head/advisor name ___________________________________ Title  ____________________________  
 
Department ___________________________ Phone  __________________________ Email  __________________________  
 
GPA from most recently completed academic year  ________________________________________________   
 
Estimated expenses for 1 semester: Tuition Only $  ________________  Books $  ________________________  
 
Are you receiving other financial aid, not including loans (e.g., scholarships, grants, etc.)? YES   NO   
 
If yes, what percentage of your tuition is covered by this aid? _____________________________________________________    
 

 
ALL APPLICANTS 
 
*Amount of tuition grant (for 1 semester) that you’re applying for: (circle one)     $100     $250     $500    $750    $1000 
 
*What are your career goals?   _____________________________________________________________________________  
 
 _____________________________________________________________________________________________________  
 
 
                                                                                                         _________________________________________________  
                                                                                                          Your signature                                                                  Date 

 
MAIL COMPLETED APPLICATION AND ATTACHMENTS TO: 

Scholarship, IDDBA, 636 Science Dr., Madison, WI 53711 
Phone 608-310-5000   Fax 608-238-6330      This form also available at www.iddba.org/scholarships.aspx 

Don’t forget these REQUIRED elements:    completed form      transcript      reference letter 
Amount of final award to be determined by selection committee.  Not responsible for lost, late, postage-due, misdirected, or mutilated applications. Incomplete or 
illegible forms will not be considered.  Scholarships will be awarded without regard to age, sex, race, religion, marital status, national origin, handicap or sexual 
preference.                                                                                                                                                                                                                  application 9/12 


