
Kay E. Kraft, AAM 
“Women in Automotive Service” 

AASP Missouri Scholarship Application 
 
Purpose:  
 To assist in educating women as service consultants or business owners/managers by helping  

them to obtain an Accredited Automotive Manager’s Degree from Automotive Management  
Institute.  

 
Requirements: 

• Female, 21 years old by the time scholarship is awarded. 
• High school education or GED equivalent. 
• 2 years experience in the automotive industry as a service consultant or business owner/manager. 
• AASP membership not required but recommended. 
• All classes must be AMI approved.  Go to www.amionline.org for curriculum information.  Scholarships 

apply only to the cost of the classes, including self-study online courses. Any transportation, room & board 
will be at the expense of the recipient. 

• Applications must be submitted 90 days prior to class registration deadlines. 
• Fill out application form completely & sign where indicated and supply requested documents. 
• In 500 words or less, clearly explain how this scholarship will assist you in achieving your automotive 

accreditation career goals.  Essays MUST be typed or printed very neatly and submitted with application. 
• Applicants must provide a current resume. 
• Applicant must provide two letters of recommendations from persons in the industry.  One can be from a 

person at your place of employment; the other must be from an outside source who knows the applicant’s 
business skills. 

 
Applicant Information: 
 Name:  ______________________________________________________ 

 Home address: ________________________________________________ 

 City: _______________________ State: ______ Zip Code: ____________ 

 Email: ______________________________________________________ 

 Date of birth: ________________  

 Home phone: __________________ Cell phone: ____________________ 

 Education level: ______________________________________________ 

Employer: ___________________________________________________ 

 Business address: _____________________________________________ 

 City: _______________________ State: _______ Zip Code: ___________ 

 Business phone: _______________ Business Fax: ___________________ 

 

Committee Notes 



Current position: ______________________________________________ 

Job description: _______________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 Job Experience: __________ yrs.   Current AMI Credits: _____________ 

 I hereby certify that the information I have submitted is correct. I authorize the release of this 
information to members of the AASP Missouri Scholarship Committee and will provide additional 
information or verification upon request. 
 
 Signed: _______________________________  Date: __________ 
 

If granted the scholarship, I agree to the publication of my name and likeness by AASP Missouri, 
and I agree to the conditions established for this scholarship award by AASP Missouri. I understand that 
this scholarship award is contingent upon the financial support of AASP Missouri, and that neither AASP 
Missouri nor specific sponsors of this application are responsible for any financial liability. I understand 
that scholarship recipients must spend all scholarship funds on training on the specific dates or online 
course for the scholarship award or risk forfeit of the award. 

 
Signed: _______________________________  Date: __________ 
 

 
Requested AMI Classes: 
 ___ AMI - Online course 

Host/Location: __________________________________________ 

• Class name: ___________________________________________ 

 Instructor: _____________________________________________ 

 Date: __________________  Credits: _______________________ 

• Class name: ___________________________________________ 

 Instructor: _____________________________________________ 

 Date: __________________  Credits: _______________________ 

• Class name: ___________________________________________ 

 Instructor: _____________________________________________ 

 Date: __________________  Credits: _______________________ 

          Cost: $_______________________ 

 
 
 

Essay included ____  Resume included ____ Letter of recommendation 1 ____ 2 ____ 
 

Mail to: Kay E. Kraft Scholarship Committee, c/o AASP Missouri,  PO Box 609,  St. Charles, MO 63302 
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