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Security Hardware Distributors Association

2019 University of Innovative Distribution
Application Deadline: December 17, 2018

First Name: Last Name:

Company Name:

Company Address:

City: State: Zip Code:
Phone: Fax:

E-Mail:

Position Title:

Education to date: Please list the highest level of degree you have achieved academically (include your
major) and where it was earned plus other continuing education you have had.

Number of years in the Security Hardware Distribution Industry:

Number of years at present company:

Please also submit the following:

1. A letter of recommendation from the president or owner of the company with whom you are
employed.

2. A letter from you to the Foundation Trustees explaining why you should be selected to receive the
scholarship. It should also include a summary of your career to date; career goals and community
involvement and anything else you would like the trustees to consider.

3. Must have been employed full time in the security hardware distribution industry for a
minimum of four years before applying for this scholarship.

(Your completed application and related materials must be received at the SHDA Office by December 17, 2018.)
Mail Your Completed Application to:

SHDA

ATTN: Amy Luckado

105 Eastern Ave. Suite 104 Annapolis, MD 21403

Or Email Your Completed Application To: aluckado@shda.org
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