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APPLICANT:  Download and complete this application, print and sign. Remember that both you and your guardian/parent must sign this document. Please scan the document and e-mail the completed application to scholarship@vdot.virginia.gov or mail your completed application to:

Engineering Scholarship Program (mc/pc)

Learning Center/Monroe 10th floor
Virginia Department of Transportation
1401 E. Broad Street
Richmond, Virginia 23219
Complete all sections of the application.  The fields will expand to contain the appropriate data.  Use as much space as you need, and try to keep the answers to the questions as clear and concise as possible.  For any question that does not apply, use N/A.

I. PERSONAL
A. Last:          
      First:                      MI:      
B. Home Address:             

 


    City:                 
State:          Zip:        
C. College Address:          

 


   City:                   
State:          Zip:        
D. Home Phone:            
College Phone:           
 Cell Phone:        

E. Email Address:      
F. Date of Birth:                 

G. Name of parent or legal guardian (If under 21):       
   


      Relationship:          


      Address (if different):      
II. SCHOLASTIC INFORMATION

A. Current year in college: 

 FORMCHECKBOX 
 Freshman      FORMCHECKBOX 
 Sophomore      FORMCHECKBOX 
 Junior      FORMCHECKBOX 
 Senior in 5 yr. Program

B. Please indicate the school in which you are enrolled:

 FORMCHECKBOX 
 GMU      FORMCHECKBOX 
 VA Tech      FORMCHECKBOX 
 UVA      FORMCHECKBOX 
 ODU      FORMCHECKBOX 
 VMI      FORMCHECKBOX 
 Other:       
C. In what program do you expect to earn your degree?  

 FORMCHECKBOX 
 BS, Civil Engineering
 FORMCHECKBOX 
 BS, Civil Engineering Technology      FORMCHECKBOX 
 BS, Other:      
Expected date of completion:       
D. Is your current or intended major a 4 yr. or 5 yr. program?      FORMCHECKBOX 
 4 Year      FORMCHECKBOX 
 5 Year

E. Are you enrolled in a Cooperative Education Program?           FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

                If so, include a copy of your work/class schedule.

F. Specify your grade point average below and send us your official transcript from the school you are currently attending. If you are a transfer student, provide a transcript from previously attended colleges or universities as well. 

                  Cumulative GPA:         on a   FORMCHECKBOX 
 3 point    FORMCHECKBOX 
 4 point    FORMCHECKBOX 
 5 point  (One must be checked)
G. List extracurricular activities you have participated in during high school and/or college.

           
H. Indicate any leadership positions or elected offices held and provide purpose of organization.  You may add additional sheets if necessary.

1. Student activities:      
2. Community activities:      
3. Athletics:      
4. Other:      
III. ADDITIONAL INFORMATION

Using the space provided below, answer the following questions. If you are filling out the application by hand and need more space, please attach additional sheets. 

A. What has been your most significant extracurricular activity, your most important contribution to it, and what has participating in it meant to you?

     
B. Are you interested in pursuing a career in the civil engineering industry with VDOT?                    

       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If your answer is yes, complete questions C through E.

C. Why are you interested in pursuing a career with VDOT in the transportation industry and what led you to this decision?    

           
D. If your previous work experiences will relate to civil engineering, explain how.

  


           
E. What are your specific civil engineering goals?








           
IV. AGREEMENT

I have read and agree to the terms outlined on the program rules and regulation sheet.  I understand that the application and all attachments may be used for the purposes of evaluation and selection by the Virginia Department of Transportation Selection Committee.

_________________________________________________________________________      

Applicant Signature 





   

Date


______________________________________________________

Applicant Name (Printed)

_________________________________________________________________________              

Parent or Guardian Signature



  


Date

If applicant is under 21 years of age


______________________________________________________


Parent of Guardian Name (Printed) 

Attachments:

 FORMCHECKBOX 
 Current Transcript is attached



 FORMCHECKBOX 
 Current Transcript has been requested and will be mailed separately 

 FORMCHECKBOX 
 Transcript from previous school is attached




 FORMCHECKBOX 
 Transcript from previous school has been requested and will be mailed separately 

 FORMCHECKBOX 
 Other documents are attached—please describe:      
Civil Engineering Scholarship Program 


Application
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