
BRIAN JOHNSON MEMORIAL SCHOLARSHIP FOR ELECTRICAL 
LINEWORKER CERTIFICATE PROGRAM 

Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

City: __________________________________   State: _____________________  Zip Code: _______ 

Telephone Number: _________________________________________________________________ 

Email Address: ______________________________________________________________________ 

High School: ________________________________________________________________________ 

Please list any other scholarships or financial awards you have received: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please save this applica�on and atached it, via email or mail, along with the items listed below: 

1. Essay – Tell us about yourself. Please include your career goals, financial need and how you feel
this scholarship will help you reach those goals.

2. Recommenda�ons – Please include two (2) leters of recommenda�on; one must be from a
teacher and the other from an outside source, such as supervisor, mentor etc.

3. Acceptance Leter – Provide acceptance leter or other confirma�on of admission from the
school’s admission office into the lineworker program.

Return completed applica�on to: 
Only submit via mail or email  

Note: The decision of the Sawnee Electric Membership Founda�on Board of Directors is final. 

Sawnee Electric Membership Founda�on 
ATTN: Marke�ng Department – Lineworker Scholarship 
P.O. Box 1174 
Cumming, GA 30028 
Email: scholarships@sawnee.coop  

mailto:scholarships@sawnee.com


BRIAN JOHNSON MEMORIAL SCHOLARSHIP FOR ELECTRICAL LINEWORKER 
CERTIFICATE PROGRAM CRITERIA AND CONDITIONS 

1. Must be a high school graduate, GED equivalent or a gradua�ng high school senior in good
standing

2. Safe driving record
3. Must be enrolled at accredited technical college located within 50 miles of Sawnee EMC’s

headquarters (i.e. Lanier Technical College or North Georgia Technical College)
4. Scholarship award check will be writen directly to the technical college
5. Funds to be used for tui�on, textbooks or other related fees
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