Application for
Robert D. “Bobby” Landers Scholarship

Name of Plant Membership Number
Address Address 2
City State Zip Code
Phone Fax
E-Mail Website
Employer’s Name Employer’s Signature
Your Name Your Title

1. How long have you been a full-time employee at your current place of work?(years)

2. How long have you been employed in the drycleaning industry?(years)

3. What is your primary responsibility? (Stain remover tech, finisher, drycleaner, etc..)

4. Why do you wish to attend classes at the School of Drycleaning Technology?(How do you believe that
you/your business will benefit?)

5. Describe a current challenge you face in your work? What is the most difficult part of your job? What is
your greatest need at the present time?

Please send this application to Fran Johnson fjiohnson@dlionline.org or Fax 240-295-4200



