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THE ENGINEERING SOCIETY OF DETRC

=OURRE MRS The Engineering Society of Detroit Affiliate Council
Gold Awardee Scholarship Application Form

Please print clearly. Attach no more than one additional sheet, if more space is needed.

I. General Information

Name (Mr. Ms. Mrs.) Email Address:

Address (Current):

Address (Permanent):

Cell Phone/Alternative Phone: __( ) ( )

Current College/University: _

Address:

Major/Minor:

Anticipated Degree: Anticipated Graduation Date:

Il. Previous Education

Colleges/Universities Attended Field of Study Degree(s) Dates Attended

lll. Academic Honors and Engineering Achievements (i.e. awards, scholarships, projects, honorary
society memberships, etc.)

IV. Campus and Community Activities (i.e. organizations, offices held, community and volunteer work)
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V. Work Experience

Employer Position Dates (from-to)

VI. Other (any information not covered by the above sections which would distinguish your application)

D Check here if you are attaching another page for information which would not fit on this form. Also,
if attaching an additional sheet, you must list your name and contact information at the top of the
sheet and identify the section(s) which are being continued.

I believe all of the above information to be true and complete and | hereby apply for the Gold Awardee
Scholarship from the Affiliate Council of the Detroit Engineering Society. I certify that | am not receiving
full funding for my education from an employer, any branch of the armed services or other organization.
By signing below, | agree to hold the Affiliate Council and Engineering Society of Detroit harmless from
any liability for damage, injury or loss sustained by me in connection with this application, including but
not limited to, the acquisition of my academic records by the Society.

If deemed to be this year’s Gold Awardee Scholarship recipient, | also agree that my name, essay and
likeness can be used in publications, websites and other media to promote the scholarship and that I will
make an effort, but am not required, to attend the ESD Affiliate Council Gold Awards Banquet at the
Dearborn Inn on February 23, 2012.

Student’s Signature: Date:

Student’s Name (printed):

(If student is under 18 years old, the following must be completed by guardian.)

Signature of Guardian: Date:

Guardian’s Name (printed):

Application & Information must be sent via certified mail prior to January 1 5™,
or delivered to ESD offices by 5:00 p.m. on January 15, 2012.
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