NDTA Tampa Bay Chapter 2010 Scholarship Application
Instructions: Please fill out the application completely and mail the same along with the requested supporting documentation to NDTA Scholarship, P.O. Box 6060, MacDill AFB, FL 33608-0060.  The application packets must be postmarked by July 31, 2010.
Name: ____________________________________ 
Address: __________________________________
Phone Number: _____________________________
E-mail Address: ____________________________
High School: _______________________________
High School graduation date: __________________
High School GPA and scale: __________________


College: __________________________________

College graduation date:  _____________________

College GPA and scale: ______________________
College major(s): ____________________________________________

College minor(s): ____________________________________________

Activities: _____________________________________________________________________

______________________________________________________________________________

Honors/Awards: ________________________________________________________________

______________________________________________________________________________

College you will be attending for which the scholarship will be used: ______________________

NDTA Member: Y/N





Membership #: _____________

Father/Mother/Spouse NDTA Member: Y/N


Membership #: _____________

Attach resume.
Attach 1 page 200-300 word handwritten essay on transportation and/or logistics.  
Attach official or unofficial high school transcripts, and if applicable, any college transcripts.

Attach proof of enrollment to a college or university.

In making this application for scholarship, I understand the scholarships is a one-time scholarship will be awarded on merit but without regard to race, color, national origin, religion, sex, age, handicap or veteran status. Further, I understand qualifications for receiving a scholarship include that I be a student in good standing in an accredited college or university. If I wish to be reconsidered for a scholarship in subsequent years, I must reapply.  I understand the NDTA has full discretion in deciding who will be awarded the scholarship and why.

_________________________________________________________
________________
(Signature of applicant)






(Date)
