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Society of Explosives Engineers Education Foundation

Scholarship Program Application Form


All applications will be reviewed by the SEE Education Foundation Scholarship Review Committee. Scholarship awards will be based on financial need, career and personal goal statement, academic potential, written communications and ability to overcome personal challenges. 

Late or incomplete applications will not be considered by the Scholarship Committee.

APPLICATION FORM (Please type or print legibly)

1. Information About Your Background

Name: ____________________________________ Email Address:  ___________________________________

Home Address:  _____________________________________________________________________________

City:  __________________________State:  __________________Zip/Postal Code:_______________________   

Country:  _____________________________________Citizenship:  ___________________________________

Home Phone:  _________________________________Work Phone: __________________________________

Student ID Number:  ____________________________Birth Date:  ____________________________________

Martial Status:  ________________________________

(Note: Dependents are those who rely on you for support for more than one half of the year.)

Dependent(s) Relationship/Age:___________________________
___________________________________

2. Information About Your College Program

Education Institution where you have been accepted as a student: _____________________________________

Institution Address:  __________________________________________________________________________

Indicate Academic Year to be covered by Scholarship (Check One):

- Freshman  (    Sophomore  (    Junior  (    Senior  (
- Other (explain) _____________________________________________________________________

Educational Objective (Check One):

- Associate’s Degree  (    Bachelor’s Degree  (    Master’s Degree  ( Other
- Other (explain) ______________________________________________________________________

- Graduation Date:  ____________________________ 

       Student Status (Check One):  

- Continuing Student  (
   New Student
(
If you are a continuing student, what is your Cumulative GPA?  ___________________________________________

Give dates, major field of study and degree(s) earned: __________________________________________________

Universities attended: ​​​​​​​​​​​​​​​______________________________________        __________________________________



         ______________________________________
   __________________________________

*University Contact – Financial Aid: Name_________________________________________________________________________________________ 

Title_______________________________________________________ Tel _______________________________

Address_______________________________________________________________________________________ 

3. Your Financial Information

Income – Calendar Year 2007 (Actual/Estimated): 

You can submit your Federal Student Aid (FAFSA) financial information instead of W-2 Schedule C information.

Note: If you are dependent you should include parent(s) tax return for 2007.  

Earnings (W-2 & Schedule C): 


Self:  __________________________________
Spouse:  ________________________________________

Worker’s Compensation:  __________________________________________________________________

Unemployment Compensation:  _____________________________________________________________

Pension(s):  _____________________________________________________________________________ 

Interest/Dividends:  _______________________________________________________________________

Financial Aid* ___________________________________________________________________________ 

(Include financial aid received or anticipated from all sources including: federal student aid, financial aid from your school, state or provincial grants, other scholarships, tuition reimbursement, and veteran’s educational benefits.)

Other Income (explain):  ___________________________________________________________________

Total Income:  ________________________  
(Submit a copy of last tax return/or other income documentation..)
Expenses

Expenses at the school you intend to enter:

Tuition and fees:  _________________
 

Room & Board _________________


Books:  _______________

Transportation:  __________________


Other (specify) _________________    

Total Expenses:  _________________

4. Information About Your Employment

Do you intend to continue working while you are attending college (Check One)?     Yes
(
No    (
Current employment status (Check One):

Employed Part-time
(
    

Employed Full-time
(


Unemployed

(


Public Assistance
(

Employers (please list only those within the last 3 years, most recent first):

Dates

Employer

 Type of Job

Address (city/state)

 Phone #

__________      __________________    _______________       ______________________     _________________

__________      __________________    _______________       ______________________     _________________

__________      __________________    _______________       ______________________     _________________

5. Information About Your Challenges and Goals
The Scholarship Review Committee would like to become better acquainted with you. You must provide - on a separate sheet of paper – a goal statement. Please describe yourself, your personal and career aspirations, your past and/or present challenges, circumstances you feel may deserve special attention, and why you are applying for this scholarship. 

Please INCLUDE WITH YOUR APPLICATION two letters of recommendation from people other than family members or personal friends who have first-hand knowledge of your challenges and aspirations. Please list these persons below:

Name | Relationship to You | Phone Number

1. ________________________________

________________________  
____________________

2. ________________________________

________________________    ____________________

I certify that all statements in this application are true and correct. I give the college or school I attend my permission to provide the Society of Explosives Engineers Education Foundation with information about my financial aid.

I give the International Society of Explosives Engineers permission to use my name and photograph to promote the Foundation and the education and scholarship program.    Yes   (
   No   (
Your signature:  _________________________________________Date:  __________________________________

Where did you hear about this Scholarship Program? ___________________________________________________

Your COMPLETED application must reach the Foundation offices NO LATER THAN MAY 1, 2008. 

Late or incomplete applications will not be considered by the Scholarship Committee. Please include only the materials requested.  Additional information or materials will not be considered by the Committee.

6. Mail your application to:

Scholarship Review Committee

SEE Education Foundation

30325 Bainbridge Road

Cleveland, OH  44139   USA

Attn:  Assistant to the Executive Director 

Checklist of Items to Include with Your Completed Application Packet:

_____ 1.  Application Form.

_____ 2.  Documentation of Income.

_____ 3.  Two Letters of Recommendation.

_____ 4.  College Transcript(s) if applicable.

_____ 5.  Personal Challenge and Goal Statement (Include information related to financial need.)

_____ 6.  First year college students must enclose a letter of acceptance from the university for the 

   upcoming academic year. 

_____ 6. All students are to provide contact information for the university financial aid/scholarship 

     representative. 

_____ 7. Your contact Information (May-August) Please include mailing address, telephone number and

               e-mail address where you can be reached during the summer months.

Application: Deadline May 1, 2008.

IMPORTANT: 
 An official transcript must be enclosed with this application 

 Freshmen students must provide a letter of acceptance/proof of registration.  

