E:4.11.02

A: ASCET MEMBER

Name

9/98

APPLICATION FORM
SMALL CASH GRANT

Telephone ( )

MailingAddress

street city state zip
What is your membership category?
If a student member, list student chapter Faculty Advisor
What institution do you attend?
Address
street city state zip
Areyou a full time O orparttime O  student?

Are you receiving other financial aid? yes O no O

Why are you applying for this grant?

If yes, in what amount? $

Attach copy of your transcript to this application.

| hereby certify that the answers given in this application are true and accurate.

Date Your signature

| attest to the applicant’s passing grades.

Date Signature

Faculty Advisor/Instructor

Do not write below this line

For committee use only. Date received

Application form
Recommendation

Transcript

oono



E.4.11.03

APPLICATION FORM

SMALL CASH GRANT
B. HIGH SCHOOL SENIOR

Name Telephone {

9/98

Mailing Address

street city state Zip
What school are you attending? Name Telephone (
School Address
street city state zip
What institution of higher learning do you plan to attend?
Address
street city state  zip

What discipline in Engineering Technology do you plan to follow?

Why are you applying for this grant?

Attach a copy of your transcript to this application.

| hereby certify that the answers given in this application are true and accurate.

Date Your Signature

| attest to the applicant’s passing grades.

Date Signature

Faculty Advisor/Instructor

Do not write below this line.

For committee use only. Date received:
Application form
Recommendation
Transcript

ood



E:4.11.04 (sample - 1 required) 9/98

THE ASCET SMALL CASH GRANT PROGRAM

(Recommendation by personal acquaintance, faculty member, or employer to include an outline of motivation,
progress, outstanding achievements, and your opinion of applicant's potential in the field of Engineering
Technology)

| recommend as a recipient of the ASCET Small Cash Grant.
applicant’s name.

Name (please print) Title

Address

Phone

Signature Date




