SCHOLARSHIP APPLICATION

LINCOLN CHAPTER  

PENNSYLVANIA SOCIETY OF PROFESSIONAL ENGINEERS

NAME _________________________________ DATE OF BIRTH ______________________
HOME ADDRESS ______________________________________________________________
SCHOOL RESIDENT ADDRESS ___________________________________________________
SOCIAL SECURITY NO._____________HOME PH.__________SCHOOL PH._______________
SPOUSE'S NAME ________________________ ADDRESS ____________________________
FATHER'S NAME ________________________ ADDRESS ____________________________
MOTHER'S NAME ________________________ ADDRESS ____________________________
SPOUSE'S OCCUPATION __________________ EMPLOYER ___________________________
FATHER'S OCCUPATION __________________ EMPLOYER ___________________________
MOTHER'S OCCUPATION __________________ EMPLOYER ___________________________
ANNUAL INCOME: FATHER ___________ MOTHER ___________ SPOUSE _______________
SIBLINGS ____ AGES __________ NUMBER OF SIBLINGS ATTENDING COLLEGE ________
HIGH SCHOOL ATTENDED AND DATE OF GRADUATION _______________________________
UNIVERSITY OR COLLEGE YOU ARE ATTENDING ___________________________________
UNIVERSITY OR COLLEGE ADDRESS _____________________________________________
ENGINEERING MAJOR ____________________ DATE WILL GRADUATE _________________
ESTIMATED ANNUAL UNIVERSITY OR COLLEGE EXPENSES ___________________________
ARE YOU RECEIVING FINANCIAL AID? ________ SPECIFY ALL TYPES AND AMOUNTS  

___________________________________________________________________________
___________________________________________________________________________
EMPLOYMENT RECORD _________________________________________________________
___________________________________________________________________________
EXTRA CURRICULAR ACTIVITIES _______________________________________________
___________________________________________________________________________
SELECTED FINALISTS ARE REQUIRED TO ATTEND A PERSONAL INTERVIEW; TIME
DETERMINED BY COMMITTEE.  ARE YOU AVAILABLE FOR THIS INTERVIEW?  __________
BRIEFLY EXPLAIN WHY YOU THINK YOU SHOULD BE CONSIDERED FOR SCHOLARSHIP AID USING THE BACK OF THIS FORM OR ATTACH A SEPARATE SHEET.
SIGNATURE ____________________________ DATE _______________________________
