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Ernie R. Baber Scholarship Application 
 

 
This scholarship was established and dedicated to the memory of 

Ernie R. Baber by his family. Ernie was a 1977 graduate of 

Central High School and Triplett Tech, where he was enrolled in 

the Automotive program.  Ernie, who passed away from renal 

cancer in 2021 at the age of 62, never had the opportunity to 

further his education but was able to build on what he learned 

while at Triplett, using those skills every day of his life.  He could 

fix or repair almost anything he encountered and took joy in 

helping others, often being called upon to be creative and 

resourceful when others failed.  He would be ecstatic to know that through his memory this scholarship 

will help young people gain the opportunity to expand their education and create a better future for 

themselves.  His message to the recipient would be to gain all the knowledge you can, be passionate 

about what you do, help others, and always take pride in who you are and what you are doing to make 

the world a better place for everyone.  Always “pay it forward”. 

 

The scholarship amount for 2025 is $1,000. The deadline for submission is March 16, 2025.  

 
 

 
Requirements 
 

1. A qualified recipient must be a graduating Triplett Tech student who will be attending a two- 

or four-year college or an accredited trade school 

2. Recipient will be in good academic standing and have exhibited excellence of character 

3. Recipient’s interest in automotive studies will be a primary consideration 

4. Financial aid may be considered 

5. A completed application must be submitted on or before the deadline date 

 
 
 
 



Ernie R. Baber Scholarship Application 
 

Part 1.  Student Information 
 
1. Name _________________________________________________________________________ 

 
2. Student Identification # ___________________________________________________________ 

 
3. Address _______________________________________________________________________ 

 
4. City, State, Zip__________________________________________________________________ 
 
5. Home and/or Cell Phone Number ___________________________________________________  

 
6. E-mail address __________________________________________________________________ 

 
7. GPA ___________________________ (please attach a transcript) 

 
8. Institution you plan to attend or to which you have applied 

 
Institution name _________________________________________________________________ 
 
       Accepted       Awaiting Notification  
 
Institution address to send scholarship check __________________________________________ 
 
______________________________________________________________________________ 
 

9. Please include additional information you would like the Committee to know about you (i.e., special 
interests, hobbies, family, community service, etc.) You may attach a separate sheet if you like.  

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

      
______________________________________________________________________________ 

 
     ______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 
By signing this application, I certify that the information is correct to the best of my ability. 
 
 
____________________________________________      _________________________ 
Signature of Applicant       Date 
 



 Part 2. If you want your financial needs to be considered, please complete the following: 
 
Parent Financial Information – to be completed by Parent(s) or Guardian 
 
1. Father’s Name: ____________________________________________________________ 

 
Occupation: ______________________________________________________________ 
 
Approximate annual income: _______________________ 
 

2. Mother’s Name: ___________________________________________________________ 
 
Occupation: ______________________________________________________________ 
 
Approximate annual income: _______________________ 
 

3. Number of dependent children in the family, including the student applicant ________ 
 

4. Have you or will you file a Federal Financial Aid Form (FAFSA)?   Yes      No 
 

5. Explain briefly any special circumstances that increase the need for financial assistance: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
6. Has the student applied for other scholarships?   Yes      No 

 
If the student has been notified of any scholarships that he/she will be awarded, please list 
below and include the amount: 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
 

 
____________________________________________      _________________________ 
Signature of Parent or Guardian      Date  
 
 


