
 

 

 SACRAMENTO 
HOTEL ASSOCIATION 
2025 COLLEGE STUDENT 
SCHOLARSHIP PROGRAM 

CRITERIA FOR APPLICATION 
1. Full-time or part-time student and successful completion of a 

minimum of 12 units of class work 
2. Strong academic performance: grade point average of  

3.0 or better (on a 4.0 scale) 
3. Degree emphasis in business administration, marketing, 

resort and lodging management, recreation, culinary arts 
management, accounting/finance, management, human 
resources, or another hospitality-related field 

4. Submission of this scholarship application 
5. Submission of two (2) letters of recommendation from 

academic advisors/instructors and/or employers 
6. Resume 
7. Copy of college transcript (official copy preferred) 
8. If requested, the recipient agrees to a brief interview and  

a post-scholarship report to the Board of Directors of the 
Sacramento Hotel Association. 

 
The scholarship is a one-time $5,000 grant. The grant is to be used 
for tuition fees. 
 
Each scholarship recipient and a guest will be invited to attend 
the 2025 Sacramento Hotel Association’s Hospitality Gala Dinner 
and Awards Program; date and location to be announced. 
 
Note: If you are a past recipient of a scholarship from the 
Sacramento Hotel Association, you are not eligible for a second 
scholarship. 
 
For more information about the scholarship program, contact staff 
at the Sacramento Hotel Association. 
(916) 441-6110 | info@sacramentohotelassociation.com  
 
Please email completed application and materials to 
info@sacramentohotelassociation.com 
 

 DEADLINE   
 

Application and materials 
deadline:  May 30, 2025 

  

 

Submit application and supporting 
materials as a single package. 

 

 

 

Sacramento Hotel Association 
(916) 441-6110 

 
 
 
 
 



SACRAMENTO HOTEL 
ASSOCIATION 
STUDENT INFORMATION 

Student should complete this application in its entirety and attach a resume, college transcript, and two 
(2) letters of recommendation from academic advisors/instructors and/or employers.  Return the 
completed application with the accompanying information to the address listed below. 
 
Your Name: 

School: 

Course Major: 

Expected date of graduation (month/year):  

Permanent Address: 

City/State/Zip: 

Area Code/Telephone: 

E-mail Address: 

Academic Advisor/Instructor Name: 

 

 

 

 
Note:  Attach completed activities/work experience questionnaire, resume, copy of college transcript, 
and letters of recommendation. 



 

SACRAMENTO HOTEL 
ASSOCIATION 
ACTIVITIES AND WORK EXPERIENCE 

1. Describe your career goals. 
 
 
 
 
 
 
 
 
 
 
2. Describe any work experience and/or internships.  Include details of your current employment. 
 
 
 
 
 
 
 
 
 
 
 
3. List your extracurricular activities (e.g., association membership, competitions, and charitable 

activities).    

  

 
 
 
 
 
 
 
 
 
 



SACRAMENTO HOTEL 
ASSOCIATION 
APPLICANT SURVEY 

Equal Opportunity/Affirmative Action 

Please complete this form.  We are interested in keeping track of scholarship applicants by ethnic 
background and gender status.  This page will be detached from the application form and will not 
affect the evaluation of scholarship applications. 

This page will be removed by SHA staff before your application is evaluated by the Scholarship Committee. 

Last Name: 

ETHNIC BACKGROUND 

___ African American 
___ American Indian or Alaska Native 

___ Asian 

___ Hispanic or Latino 
___ Native Hawaiian or Other Pacific Islander 

___ White 
___ Other _________________________ 

___ Decline to state 

GENDER 

___ Female 

___ Male 

___ Prefer to self-describe ____________ 

___ Decline to state 


	Last Name: 
	African American: Off
	American Indian or Alaska Native: Off
	Asian: Off
	Hispanic or Latino: Off
	Native Hawaiian or Ohter Pacific Islander: Off
	White: Off
	Other: Off
	Other Identify: 
	Delcine to State: Off
	Female: Off
	Male: Off
	Prefer to self-describe: Off
	Self-describe: 
	Decline to state: Off
	Career Goals: 
	Work Experience: 
	Extracurricular Activities: 
	Name: 
	School: 
	Course Major: 
	Graduation Date: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Telephone: 
	Email Address: 
	Academic Advisor: 


