
Iranian-American Society of 
Civil Engineers 

 
 
 
 

SCHOLARSHIP APPLICATION  
Deadline for submission the application is December 30th, 2005. 

 
Please type or print clearly and answer all questions completely.  If you need more space, attach additional 
sheets.   Applications will not be considered unless all information is completed  
 
 
Name _______________________________________________________________  
 
Address ____________________________________________________________  
 
City _____________________________  State _____________Zip Code ________  
 
Telephone (       ) ________________ 
 
High School __________________________  Graduation date _______________  
 
Name of College or University you attend ________________________________  
 
Address______________________________________________________________ 
 
City _____________________________ State _______________________________   
 
Field of Study ________________________________________________________ 
 
Current GPA____________________ Expected graduation date_______________ 
 
 
(A) List Honors and Awards you have received.  Use additional page, if needed:  
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(B) List curricular and Extra-curricular Activities, with special focus on activities 
involving Community Service or the environment.  Use additional page, if needed:   
 
 

 

 

 

 

 

 
(C) List any employment experience:    
 
 

 

 
 
 
(D) Attach other pertinent information or comments.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Student Verification Form 
 

I certify that ___________________________ is a full-time student at   ____________________ 
                                                             (Name)                                                                                                                           (Institution) 
 
______________________________________________________________________________ 
Name of Officer of Professor (print or type)                                                                                              Title 
 
______________________________________________________________________________ 
Signature (Officer or Professor)                                                                                                                   Date 
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