
Arkansas Society of Professional Engineers 
Central Chapter 

$1000.00 SCHOLARSHIP APPLICATION 
 
 
Eligibility Requirements: 
 
1.  Be a high school senior. 
 
2.  Be a citizen of the United States at the time of application. 
 
3.  Have at least a 3.0 grade point average (based on a 4.0 
scale) for the 10th, 11th, and first quarter of the 12th grades. 

4.  Attain a minimum test score on the Scholastic Aptitude 
Test (SAT) of 500 math and 450 verbal or on the American 
College Testing Program (ACT) of 25 math and 23 english. 
 
5.  Applicant must intend to earn a degree in engineering and 
attend an ABET accredited university. 

 
 
Additional Requirements: 
 
1.  Application must be postmarked by May 15, 2011 for 
consideration. 
 
2.  Application must be accompanied by two letters of 
recommendation. 

3.  Official Transcripts in a sealed envelope must be sent with 
application. 
 
4.  A copy of an official score sheet for the SAT or ACT must 
also be attached to application. 

 

 
Personal Information: 
 
Name: ____________________________________________________________________________________________________ 
  Last     First     Middle    
 
Address: ___________________________________________________________________________________________________ 

Number/Street 
 
 ____________________________________________________________________________________________________ 

City/State/Zip Code 
Phone Number: (____) ___________________ 
 
Date of Birth: ___________________________     email: ______________________________ 
 
 
Academic Information: 
 
High School: _____________________________________________   Phone Number: (___) _______________________ 
 
SAT or ACT Scores:  SAT:  Math ______ (500 min)    Verbal ______ (450 min) 
 
   ACT:  Math ______ (25 min)      English ______ (23 min) 
Colleges applied to: 
 Note:  Applicants must attend an engineering program at a university/college that has been accredited by the Engineering 
Accreditation Commission of the Accreditation Board for Engineering and Technology. 
 
 Name of School        Date Applied 
 
1.  ______________________________________________________________________________________________________ 
 
2.  ______________________________________________________________________________________________________ 
 
3.  ______________________________________________________________________________________________________ 
 
Planned Engineering Major: __________________________________ 
 



Name: ___________________________________________________    
 
 
Activities: 
 Note:  List on/off campus extracurricular activities during high school, including any position held, such as President, 
Secretary, etc.  Use additional sheet, if necessary. 
 

Month/Year to 
Month/Year 

Activity Most Significant 
Contribution 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
Honors and Scholarships: 
 Note:  May or may not be academic related.  Use additional sheet, if necessary. 
 

Month/Year Sponsor Name of Award Reason for Receipt of Award 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 
 
 
 
Name: ___________________________________________________    



 
 
Work Experience: 
 Note: List employment during school and summer break.  Use additional sheet, if necessary. 
 

Month/Year to 
Month/Year 

Place of Employment, 
Name of Supervisor, & Phone Number 

Typical  Hours Worked / Week 
& Job Duties 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

   

 
 
 

  

 
 
Essay: 
 The essay should discuss your interest in engineering, your major area of study and area of specialization, and the occupation 
you propose to pursue after graduation.  What are your long term goals and how do you hope to achieve them?  The essay may also 
include any other pertinent information that is relevant to your career plans.  The essay should be typed and contain no more than 500 
words, double-spaced.  Please put your name and planned engineering major at the top of the page. 
 
 
Point of Contact: 
Please list the name and address of at least two people who will forward mail to you. 
 
Name: ___________________________________________ 
 
Address: _________________________________________ 
 
              __________________________________________ 

Name: ___________________________________________ 
 
Address: _________________________________________ 
 
  _________________________________________ 

 
Phone No.: _______________________________________  Phone No:________________________________________ 
 
 



Name: ___________________________________________________    
 
 
 
Authorization Signatures: 
 
 
I authorize my school officials to give information about my 
academic records to the ASPE scholarship review committee. 
 
 Yes ___     No ___ 
 
 
 To the best of my knowledge, the information presented on 
this application is complete and true. 
 
 _________________________________________________   
                 Applicant’s Signature                                 Date 
 
 
 
 

 
 
Principal/Guidance Counselor Certification: 
 
I certify that the academic information presented on this 
application is complete and true and that the applicant meets 
the stated eligibility requirements. 
 
Signature:  ________________________________________ 
 
Printed Name:  _____________________________________ 
 
Title:  ____________________________________________ 
 
High School:  ______________________________________ 
 
Phone Number:  (____)_______________________________ 
 
Date: _____________________________________________ 

 
 
Submittal Information: 
 
Deadline (Postmarked): May 15, 2011 
 
Return Application to: 
  
 ASPE Scholarship Application 
 Ms. Rachel Taylor, P.E. 
 1701 Centerview, Suite 207 
 Little Rock, AR 72211 
 
Assemble the application in the following order:  (Do not use a report binder.) 
 1.  Application 
 2.  Additional Sheets (If used) 
 3.  Essay 
 4.  Letters of Recommendation 
 5.  Official Transcripts.  (Must be in sealed envelope) 
 6.  SAT/ACT Scores 
 
 
  
* The selected applicant will have to provide the ASPE Scholarship Chairman with his/her Social Security number to ensure the 
funding will be provided and maintained at their selected university. 
 


	Name: 
	Address: 
	CityStateZip Code: 
	Phone Number: 
	undefined: 
	email: 
	Date of Birth 1: 
	High School: 
	undefined_2: 
	SAT  Math: 
	Verbal: 
	ACT  Math: 
	English: 
	1: 
	2: 
	3: 
	Planned Engineering Major: 
	Name 1: 
	Name 2: 
	MonthYear to MonthYearRow1: 
	ActivityRow1: 
	Most Significant ContributionRow1: 
	MonthYear to MonthYearRow2: 
	ActivityRow2: 
	Most Significant ContributionRow2: 
	MonthYear to MonthYearRow3: 
	ActivityRow3: 
	Most Significant ContributionRow3: 
	MonthYear to MonthYearRow4: 
	ActivityRow4: 
	Most Significant ContributionRow4: 
	MonthYear to MonthYearRow5: 
	ActivityRow5: 
	Most Significant ContributionRow5: 
	MonthYear to MonthYearRow6: 
	ActivityRow6: 
	Most Significant ContributionRow6: 
	MonthYear to MonthYearRow7: 
	ActivityRow7: 
	Most Significant ContributionRow7: 
	MonthYearRow1: 
	SponsorRow1: 
	Name of AwardRow1: 
	Reason for Receipt of AwardRow1: 
	MonthYearRow2: 
	SponsorRow2: 
	Name of AwardRow2: 
	Reason for Receipt of AwardRow2: 
	MonthYearRow3: 
	SponsorRow3: 
	Name of AwardRow3: 
	Reason for Receipt of AwardRow3: 
	MonthYearRow4: 
	SponsorRow4: 
	Name of AwardRow4: 
	Reason for Receipt of AwardRow4: 
	MonthYearRow5: 
	SponsorRow5: 
	Name of AwardRow5: 
	Reason for Receipt of AwardRow5: 
	MonthYearRow6: 
	SponsorRow6: 
	Name of AwardRow6: 
	Reason for Receipt of AwardRow6: 
	Name_2: 
	MonthYear to MonthYearRow1_2: 
	Place of Employment Name of Supervisor  Phone NumberRow1: 
	Typical  Hours Worked  Week  Job DutiesRow1: 
	MonthYear to MonthYearRow2_2: 
	Place of Employment Name of Supervisor  Phone NumberRow2: 
	Typical  Hours Worked  Week  Job DutiesRow2: 
	MonthYear to MonthYearRow3_2: 
	Place of Employment Name of Supervisor  Phone NumberRow3: 
	Typical  Hours Worked  Week  Job DutiesRow3: 
	MonthYear to MonthYearRow4_2: 
	Place of Employment Name of Supervisor  Phone NumberRow4: 
	Typical  Hours Worked  Week  Job DutiesRow4: 
	MonthYear to MonthYearRow5_2: 
	Place of Employment Name of Supervisor  Phone NumberRow5: 
	Typical  Hours Worked  Week  Job DutiesRow5: 
	MonthYear to MonthYearRow6_2: 
	Place of Employment Name of Supervisor  Phone NumberRow6: 
	Typical  Hours Worked  Week  Job DutiesRow6: 
	words doublespaced Please put your name and planned engineering major at the top of the page: 
	Name_3: 
	Name_4: 
	Address_2: 
	undefined_3: 
	Address 1: 
	Address 2: 
	Phone No 1: 
	Phone No 2: 
	Phone No: 
	Name 1_2: 
	Name 2_2: 
	Date: 
	Printed Name: 
	Title: 
	High School_2: 
	Phone Number_2: 
	undefined_4: 
	Date_2: 


