
	
  
	
  
William	
  B.	
  Graves	
  Entrepreneurial	
  Scholarship	
  

	
  
The	
  William	
  B.	
  Graves	
  Entrepreneurial	
  Scholarship,	
  presented	
  by	
  the	
  

Domino’s	
  Franchisee	
  Association,	
  is	
  awarded	
  to	
  a	
  prospective	
  Franchisee	
  who	
  
exhibits	
  the	
  true	
  entrepreneurial	
  spirit	
  epitomized	
  by	
  Bill	
  Graves.	
  	
  Bill	
  began	
  
his	
  career	
  as	
  a	
  delivery	
  driver	
  and	
  went	
  on	
  to	
  become	
  one	
  of	
  the	
  largest	
  and	
  
most	
  successful	
  Franchisees	
  in	
  the	
  Domino’s	
  Pizza	
  brand.	
  	
  We	
  tragically	
  lost	
  
Bill	
  early	
  in	
  2015,	
  and	
  this	
  award	
  was	
  established	
  in	
  his	
  honor	
  to	
  financially	
  
assist	
  exceptional	
  candidates	
  fulfill	
  their	
  dream	
  of	
  becoming	
  Domino’s	
  

Franchisees.	
  
	
  

Scholarship	
  Details	
  
	
  

• Reimbursement	
  of	
  all	
  qualified	
  expenses	
  up	
  to	
  $5,000	
  related	
  to	
  
attending	
  the	
  FMS	
  classes	
  at	
  the	
  World	
  Resource	
  Center	
  and	
  one	
  year’s	
  
membership	
  to	
  the	
  Domino’s	
  Franchisee	
  Association.	
  

	
  
• Applicants	
  must	
  be	
  accepted	
  to	
  attend	
  FMS	
  during	
  the	
  upcoming	
  (2016)	
  
calendar	
  year	
  and	
  may	
  choose	
  any	
  of	
  the	
  tracks	
  during	
  the	
  year	
  to	
  
attend.	
  	
  	
  

	
  
• Applications	
  for	
  the	
  scholarship	
  must	
  be	
  received	
  during	
  the	
  application	
  
window	
  to	
  be	
  eligible.	
  

	
  
• FMS	
  Application	
  Window:	
  	
  September	
  24	
  to	
  November	
  21	
  
	
  
• The	
  award	
  winner	
  will	
  be	
  notified	
  by	
  phone	
  by	
  the	
  second	
  week	
  of	
  
December.	
  

	
  	
  
• To	
  submit	
  your	
  application,	
  learn	
  more	
  about	
  the	
  requirements,	
  or	
  
application	
  process,	
  please	
  email:	
  	
  scholarship@dominosdfa.com	
  

	
  
	
  



                                

 

          William B. Graves Entrepreneurial Scholarship  

                                    APPLICATION 

 

Name:________________________________________________  Date:____________  

Address:________________________________________________________________  

Phone Number(s):  Primary # :________________  Secondary # :_____________________     

Email:______________________________________  Current Position:_________________ 

Length of time in current position________  Employer:______________________________     

Employer contact phone number: ________________ 

Work History:  

 Employer     Hire Date   Position     Length of time in position     Reason for leaving or N/A 

 

 

 

 

 

 

References:   Please list at least three references, two business and one personal. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



Special Awards, Achievements, Recognition:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

                 

               William B. Graves Entrepreneurial Scholarship  

                                       APPLICATION 

 

Please detail your goals for the next: 

3 years: 

______________________________________________________________________________

______________________________________________________________________________ 

10 years:______________________________________________________________________ 

______________________________________________________________________________ 

This award is in memory of Bill Graves, who epitomized the true entrepreneurial spirit. 

Please describe why you have a true entrepreneurial spirit : 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please describe what you foresee to be the biggest challenges moving from an operator to 

an owner : 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Please describe how you plan to “plug in” and engage with the franchise community : 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Bill Graves was always willing to “give back” to those within our brand. Please describe 

how you would “give back” after you become a franchisee : 

_____________________________________________________________________________
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