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Scholarship Application

OFFICIAL APPLICATION FORM — UNDERGRADUATE STUDENTS
(Please attach any additional information, maximum 3 pages, which might be helpful in the evaluation of
of your application)

Full (Complete) Name:

College/University:

Undergradute: Yes| _|No |:| Post-Graduate: Yes|:| No I:llf yes: M.S.I:l Ph.D. I:l

Student Mailing Address:
Home Mailing Address:

Cell Phone: Home Phone: E-Mail Address:

ACADEMIC INFORMATION

Class:

Declared Major*: (ie. Fr, So, Jr, Sr) Hours Passed:

MIf Post Graduate, please include undergraduate degree information. (Note: Preference to
undergraduates.)

Overall Grade Point (4.0 Scale): CE GPA (4.0 Scale): Graduation Date:
* If other than an Engineering curriculum (i.e. planning) Please detail below the specific
interest/experience in traffic/transportation

Honors:

Demonstration of Academic Commitment to Transportation Career:
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Other Academic Information or Interest/Experience:

LEADERSHIP ACTIVITIES SINCE HIGH SCHOOL

Member of ITE Student Chapter: Yes No If Yes: Year Joined Class: F|:|S|:|Jr.|:|5r.|:|

Held Officer Position in Student Chapter of ITE — Past or Present? If Yes, Indicate Year:

Describe Leadership Role in ITE Student Chapter and/or the Activities that you organized, led or participated:

Describe Positions/Membership in Engineering Organizations (i.e Internship, Public, Private Organizations):

Describe Positions/Membership in other Campus/Community Organizations



EMPLOYMENT SINCE HIGH SCHOOL GRADUATION (Employer, Dates, Duties):

TRANSPORTATION CAREER OBJECTIVES:

Describe why you chose to submit your qualifications for consideration of this scholarship:
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FINANCIAL AID HISTORY: List all scholarships and/or grants you are currently receiving.

Have you been awarded a DSITE scholarship in the past? Yes:DNo:D If yes, when and how much



APPLICANT CERTIFICATION: To the best of my knowledge the information submitted is
true and correct.

Applicant (Print Name) Date

Applicant (Signature)

NOTE: Incomplete official ORIGINAL application forms may be disqualified!!!
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