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SCHOLARSHIP APPLICATION 

Personal Information 

Applicant Name ____________________________________________________________________________ 

Current Address ____________________________________________________________________________ 

Permanent Address ____________________________________________________________________________ 

Current Phone Number:  __________________________________ 

Permanent Phone Number:  __________________________________ 

Email Address ____________________________________________________________________________ 

Academic Information 

Current College/University ____________________________________________________________________ 

Expected Degree ___________________________________  

Expected Graduation Date ___________________________ 

Expected Degree ___________________________________  

Overall Undergraduate GPA ___________ Overall Graduate GPA ___________ 

Previous College/University Attended (include degree earned, date of graduation, and GPA): 
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Professional Organizations and Extracurricular Activities 

ITE Membership Number _____________________________ 

ITE Committee that Most Interests You _____________________________________________________ 

What other engineering- or planning-related groups do you participate in?  

Describe your involvement. 

 

 

 

 

 

 

What other extracurricular activities and community involvement- do you participate in?  

Describe your involvement. 

 

 

 

 

 

 

List any additional activities, awards, publications or honors you have received.  

 

 

 

 

You may attach another sheet if you need additional space to answer these questions.
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Employment History 

List full time and part time positions, jobs, co-ops, and internships. 

Period of Employment: From ____________________ To ____________________ 

Employer _______________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

Describe your role at this position, especially if it related to transportation:   

 

 

Period of Employment: From ____________________ To ____________________ 

Employer _______________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

Describe your role at this position, especially if it related to transportation:   

 

 

Period of Employment: From ____________________ To ____________________ 

Employer _______________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

Describe your role at this position, especially if it related to transportation:   

 

 

You may attach another sheet if you need additional space to answer these questions.
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To complete your application, please provide the following: 

• Personal Statement: Attach a short statement explaining your future career goals and 
plans for contributing to the traffic/transportation engineering and planning profession. 
The statement should be no longer than one page typed. 

• Recommendation Form: Provide a Professional Recommendation Form (available at 
www.ohioite.org/scholarship) completed by a professor, faculty advisor, or employer. This 
form may be provided by the applicant or sent separately by the professional who 
completed it. 

• University Transcript / Proof of Enrollment: Provide a copy of your current college or 
university transcript and documentation verifying proof of current enrollment 

 

 

 

 

 

 

 

 

 

I certify that the information provided in this application is true and correct to the best of my 
knowledge. I understand that information provided in this application will be used by the 
scholarship committee as selection criteria for Ohio ITE scholarships. 

 

 

Signature of Applicant:  

 

Date:____________________ 

http://www.ohioite.org/scholarship
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