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   Bi–State Chapter Scholarship
ASHRAE
   American Society of Heating, Refrigeration, and Air Conditioning Engineers
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Scholarship Application

PERSONAL DATA (Please type or print in ink)

Name





Home Telephone Number


            School Telephone Number

Student’s Home Address





City


State

        Zip Code

Student’s Campus Address





City


State

        Zip Code

Spouse’s Name






Occupation

Mother’s Name






Occupation

Father’s Name






Occupation

EDUCATION

High School




Location





      Year Graduated H.S.

Technical School, College or University

Location




Major Subject       Year Graduated

College or University Now Attending


Location






Major Subject

Cumulative Grade Point Average


No. of Terms to Complete Degree
    Anticipated Month & Year of Graduation

WORK EXPERIENCE
Type of Work



Employer






   Dates of Employment

ACTIVITES

In what extra curricular and other activities have you participated?

PROFESSIONAL GOALS

What is your particular interest in the field covered by ASHRAE?

To what extent have you participated in activities related to fields covered by ASHRAE?

Submit any additional information that you might consider helpful. Why should we award this scholarship to you? Justify financial need.

REFERENCES (Please have references submit Evaluation Form)
1. Professor or Faculty Advisor


Address

2. Business Person or Former Employer

Address

3. Other





Address

No question on this application is asked for the purpose of limiting or excluding any applicant’s consideration for reasons proscribed by federal, state or local law, and discussions are based entirely on knowledge, skills and ability. Qualified applicants are considered without regard to race, color, religion, sex, national origin, disability or age to the extent prohibited by law.

I also agree that my misstatement or omission of any information requested in this application shall be valid reason for rejection of this application.

In the event I am selected to receive the scholarship, I agree to attend the chapter award dinner. Dinner will be free of cost to the award recipient.

________________________



____________________________________________________________________________

Date





Signature of Applicant

Mail completed application to:
Bi-State Chapter Scholarship





c/o Clifford Konitz






4 Dennis Road





Wappingers Falls, NY 12590

