Dallas Chapter No. 5
Texas Society of Professional Surveyors

Scholarship Information
________________________________________________

Qualifications:

1. Applicant must be a Texas Resident.

2. Applicant must be enrolled, or accepted for enrollment at North Lake College in one of the following courses: SRVY 1301 or SRVY 1315

3. Financial need as well as scholastic achievement will be a factor in determining scholarship recipients.

4. Applicant must work for a member of TSPS Chapter # 5 or Chapter #2.
Documents required in support of the application:

1. Current High School or College Transcript.

2. In two typewritten pages or less, list the following:

a. Brief autobiography

b. Career plans

c. Reason for applying for this scholarship

d. Reason for choosing Land Surveying as a career

Letter of recommendation from your employer (if not employed explain why)

Completed, signed, original Dallas No. 5 Scholarship Application (ink, please no pencil, no faxes)

Award will be made only one-time to a student.
General information:

To be considered for a particular semester, applications must be received by the following deadlines;

Fall Semester, 
August 20

Spring Semester,
December 31

Summer Semester,
May 30

Applications received after the above dates will not be considered.

The number and amount of any scholarship awards will be determined by the Chapter Ex-COM
Send completed applications with attachments to:
Dallas Chapter No. 5








Texas Society of Professional Surveyors








P.O. Box 226933








Dallas, Texas 75222-6933

Dallas Chapter No. 5

Texas Society of Professional Surveyors

Scholarship Application

A. General Information


1. Are you applying as a □ Full Time or □ Part time student (Please check one) Date: _________


2. Are you working toward a □ College degree or □ Self-improvement only?


3. Name _____________________________________________last four digits Soc.Sec#______


(first)

(middle)

(Last)
4. Current Address _______________________________________________

5. City ______________________, Texas ZIP___________ Phone #___________________

6. Date of Birth _______________________Sex □Female □Male  U.S. Citizen? □ Yes □ No
B. Continuing Education Programs attended.(List seminars, workshops, conferences or professional classes you have completed)

___________________________________________________  ________________________________




Title






Date

____________________________________________________  _______________________________




Title






Date

C. Education Program

1. Name of School _______________________________________________

2. Address of School _______________________________________________________

3. Semester □ Fall   □ Spring   □ Summer

Academic Year _________

_________________________________________________________________  __________________



Course Title






Credit hours

_________________________________________________________________  __________________




Course Title






Credit hours

_________________________________________________________________  __________________




Course Title






Credit hours

D. Work Experience

Your Current Employer _____________________________________________________________

Your position or title ____________________Type of Business_____________ Length of employment __

Address of Employer ________________________________________________________________

Phone ___________________________________

