INAFSM 2019-2020 GREG MAIN MEMORIAL SCHOLARSHIP APPLICATION
A. CANDIDATE CONTACT INFORMATION:
Name: [image: image1.jpg]



Permanent Home Address: [image: image2.jpg]



[image: image3.jpg]



Mailing Address: [image: image4.jpg]



[image: image5.jpg]



Telephone Numbers: (Personal) [image: image6.jpg]


      (School) [image: image7.jpg]



Email Address: [image: image8.jpg]



B. CURRENT COLLEGE ENROLLMENT INFORMATION: 

College/University: [image: image9.jpg]



Address: [image: image10.jpg]



[image: image11.jpg]



Year/Level of Study (check one): Junior:  FORMCHECKBOX 
        Senior:  FORMCHECKBOX 
      Graduate Student:  FORMCHECKBOX 

Current Grade Point Average: [image: image12.jpg]



C. SCHOLASTIC HONORS, AWARDS AND HONORARY ORGANIZATIONS: 


[image: image13]
D. PREVIOUS COLLEGE ENROLLMENT:
College/University: [image: image14.jpg]



Discipline: [image: image15.jpg]


Years attended: [image: image16.jpg]



Degree Earned:[image: image17.jpg]



Grade Point Average: [image: image18.jpg]



E. SPECIAL TECHNICAL SKILLS, INTERESTS AND ACCOMPLISHMENTS. (Include scientific and technical hobbies or projects in which you have participated): 


[image: image19]
F. EXTRACURRICULAR ACTIVITIES AND COMMUNITY SERVICE (include active membership in clubs, orchestra, chorus, band, sports, etc. Please be specific on involvements and dates): 
	Date of Service


	Description of Service or Activity 



G. OTHER NON-SCHOLASTIC RECOGNITIONS/AWARDS & SIGNIFICANT ACCOMPLISHMENTS (include those associated with F above): 

[image: image20]
H. WORK EXPERIENCE (include type, duration and significance): 

	Date of Service


	Description of Service or Activity 



I. REFERENCE LETTER: Please have one (1) signed and dated reference letter mailed directly to the Scholarship Review Committee from a faculty member at your current or previous college or university.)  

J. ESSAY: Please attach a typewritten essay. In 500 words or less, explain your interest in stormwater and floodplain management and your professional career goals.
K. FINANCIAL NEED Which of the following best describes your financial situation?
 FORMCHECKBOX 

I am employed full time and attending college part time. My employer will reimburse my tuition. 

 FORMCHECKBOX 

I am employed full time and attending college part time. My employer will not reimburse my tuition and I am solely responsible for my tuition. 

 FORMCHECKBOX 

I will be attending college as a full-time student. I have received, or will be receiving, financial assistance from my family, other scholarships and/or financial aid.   

 FORMCHECKBOX 

I will be attending college as a full-time student. I have not received, or will be receiving, financial assistance from family, other scholarships and/or financial aid.

 FORMCHECKBOX 

Other (please explain)


________________________________


______________________

APPLICANT’S SIGNATURE: 



DATE: 

Please send the completed application form along with other required documents by April 1, 2019 to kavery@inafsm.net.  Questions regarding any part of the process may be directed to Karen Avery, Executive Director at INAFSM, at 317.829.3656
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