
 
 

SCHOLARSHIP APPLICATION 
 
In order to be eligible to apply for an ISIADA scholarship, you must be an immediate family 
member (including grandchildren) of a dealer principle or be an employee or immediate family 
member of an employee of a dealer principle. The dealership must be a current member of 
ISIADA in good standing for a minimum of twenty-four months. 
 
Every applicant must have a high school diploma or equivalent and must be pursuing higher 
education at a college, university, technical school, or trade school. Determination will be made 
based on financial need and educational goals as detailed in the required essay. GPA will be 
considered but is not the primary determining factor. There is a lifetime limit of two scholarships 
per student. 
 
In addition to the application, the following list of supporting documents must also be submitted: 

● Recent transcript 
● Letters of recommendation 
● Essay about yourself, your goals, and the reasons you are applying for this scholarship 
● Photograph with permission to use for promotional purposes 

 
Personal Information: 

Name_________________________________________________________________________ 
Street Address__________________________________________________________________ 
City___________________________________________State_____________Zip___________ 
Phone_________________________________________________________________________  

 
Education: 

Name of High School or College___________________________________________________ 
Graduation Date ___________________________ GPA__________  

 
Sponsoring ISIADA Member Dealer: 

Dealership Name________________________________________________________________ 
Qualifying Parent’s Name_________________________________________________________ 
Qualifying Parent’s Occupation____________________________________________________  
Applicant’s Signature____________________________________________________________  

 
Please return this completed application and supporting documents to: 

ISIADA Scholarship Committee, 2184 Channing Way #197, Idaho Falls, ID 83404 
OR email to memberservicesrep@theassociationid.com 

Deadline: September 1, 2025 
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