APPLICATION FOR SCHOLARSHIP
Tampa Bay Survey & Mapping Scholarship Fund, Inc.
Submit Application and/or Transcripts to Ed Wackerman, Chairman

At EWackerman@geopointsurvey.com
I hereby make application for a scholarship for courses leading to a degree in Land Surveying to assist in the payment of my educational expenses while in attendance at                                                       during the academic season beginning                                       20      and ending                                   20     .  I expect to earn a total of      

 FILLIN   \* MERGEFORMAT   semester/quarter hours.

PART I-BACKGROUND INFORMATION
GENERAL INFORMATION
Name                                                                                               
   
Date of Birth       /       /         Place of Birth                                                                                                      U.S. Citizen? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Permanent Address                                                                                 
   
        


          Street/R.F.D./City/County/State/Zip Code
Current  Address                                                                                          
   
        



          Street/R.F.D./City/County/State/Zip Code     

E-Mail Address                                                                                  
Home Phone (     )     

Work Phone (     )     

EDUCATIONAL BACKGROUND
High School       
                        Name of High School/Address/City/State
Did you receive a High School Diploma? Yes FORMCHECKBOX 
   No FORMCHECKBOX 
    If not, did you complete your G.E.D? Yes FORMCHECKBOX 
   No FORMCHECKBOX 
   
Overall GPA:      
Extracurricular Activities, Honors, Prizes, Organizations, etc.:     


Junior College:      
                                Name of Junior College/Address/City/State
Years attended               Credits earned                 Overall GPA      
Did you complete a degree program?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 
   
If yes, list degree title:     
Extracurricular Activities, Honors, Prizes, Organizations, etc.:     
College or University:     
                                             Name of College or University/Address/City/State
Years attended               Credits earned                 Overall GPA      
If yes, list degree title:     
Extracurricular Activities, Honors, Prizes, Organizations, etc.:     
Other Educational Experience:
List below any other courses you have completed that pertain specifically to Land Surveying. Include Title of Course, Date Taken, Educational Institute, and CEU value, if any. Be sure to include pertinent courses taken during enlistment with the Armed Services. Attach additional pages as necessary.

	Course Title
	Date(s) of Course
	Educational Institute
	Earned CEU’s

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


List additional technical or professional organizations of which you are currently, or have in the past been, a member.  List dates of association with said organization and any offices held:
	Name of Organization    
	Dates Associated    
	Offices Held(if any)

	     

	     
	     


EDUCATIONAL GOALS
At what level do you plan to enter        
                                                                          Name of School
Freshman  FORMCHECKBOX 
      Sophomore  FORMCHECKBOX 
      Junior  FORMCHECKBOX 
      Senior  FORMCHECKBOX 
      Other (explain):     
What Degree Program are you pursuing?      
When do you anticipate completion of this degree?      
                                                                                                            Month/Year
EMPLOYMENT BACKGROUND
List below, beginning with the most recent position, any jobs you have held that related directly to the surveying field. Give a brief description of your responsibilities. Use additional pages or attach resume if desired.
Position Title:                Dates Employed:      
Employer Name and Address        

Supervisor’s Name:          Phone#: (     )     
Job Description:      
Position Title:                Dates Employed:      
Employer Name and Address        

Supervisor’s Name:          Phone#: (     )     
Job Description:      
