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SALEM ELECTRIC
AN ELECTRIC COOPERATIVE

633 7th Street NW, PO Box 5588
Salem, OR 97304-0055

503-362-3601
SE@SalemElectric.com

Salem Electric Lineworker Scholarship Application

Applicant Information

Name Date of Birth

Service Address SE Account#

Mailing Address

Email Phone

Parent/Guardian Name

You may include separate documentation with the following information if additional
space is needed. Documentation should be neat, typed, and grammatically correct.

Education
Applicants are required to submit an official copy of their high school transcripts or GED.
Please list any extra-curricular, in-school activities, or clubs you’ve participated in (band,
drama, math, sports).

Work Experience

Please list your work experience (employer name, job title, brief description of duties/skills
needed, length of service, etc.). Applicants may attach a resume to fulfill this section.

Additional Information
Please list any honors, recognitions, or certificates you have received.
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Please list any community or volunteer activities, events, or organizations you have been
involved with.

Scholarship Statement
On a separate page, please describe why you are a good candidate for the lineworker
scholarship (approximately 250-500 words). Documentation should be neat, typed, and
grammatically correct.

Why are you interested in pursuing a career as a lineworker?
What skills do you have that you believe would carry over into the lineworker field?
What are your short and long-term goals and how do you plan to achieve them?

Letter of Recommendation Information

Applicants are required to submit a total of three letters of recommendations. One
recommendation letter must be from a teacher, professor, or counselor at the educational
institution you currently or formerly attended, or a current or recent employer. The second
letter must be from a community member. The third letter can be from a personal reference
who is 18 years or older.

Letter of Recommendation 1 (instructor, counselor, or employer)

Contact’s Name

Contact’s Email Phone

Contact’s Title/Organization

Letter of Recommendation 2 (community member)

Contact’s Name

Contact’s Email Phone

Contact’s Title/Organization

Letter of Recommendation 3 (personal/other)

Contact’s Name

Contact’s Email Phone

Contact’s Title/Organization
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Applicant Certification and Obligation

By signing below, I certify and acknowledge the following:

All information is accurate and truthful.
I’ve read, understood, and agree to the obligations expected of me should I be
selected for a scholarship.
I authorize appropriate Salem Electric staff and scholarship committee members to
review the content of this application, including attached documents.

Applicant Signature Date

Submit Completed Application to Salem Electric

Email to Scholarships@SalemElectric.com
Mail to Salem Electric, PO Box 5588, Salem, OR 97304

Drop off at our office, 633 7th Street NW, Salem, OR 97304

This information is also available at SalemElectric.com/lineworker-scholarship. If you have any
questions, call the Salem Electric office at 503-362-3601 Monday-Thursday between 7:00 a.m.
and 5:30 p.m.
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