& sampe

Seattle Chapter

SAMPE Seattle Scholarship Application 2024

Applicant Information

First Name: Last Name: Date:
Address:

City State: Zip:

Phone: Email:

School Attending:
Degree Being Pursued:

Expected Completion Date:

Are you a SAMPE Student Member? Yes No

If yes, SAMPE Student Chapter Advisor:

Are you a child of a SAMPE member? Yes No

If yes, SAMPE Member Parent:
Phone:

Email:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. If this application leads to
scholarship award, | understand that false or misleading information in my application will nullify award.

Signature: Date:

The supplements listed below must also be submitted with the application. Applications missing one or
more of the supplements will not be accepted. Each supplement shall be submitted in pdf form. Each
supplement may be attached to the application document or submitted as a separate pdf.
1. Your high school or college transcript. The transcript may be an unofficial copy, but must display
student name, school name, grade and credit hours earned for each course, and the term in which each
course was taken. An official transcript will be required prior to any award payment.
2. A one-page resume that includes work, education, military, and other relevant experience. Resumes
longer than 1 page will not be accepted.
3. Respond to each of the following prompts with an essay. Minimum suggested length of each essay is
500 words. Please keep responses under 1000 words.
a. Why have you chosen your field of study and what are your career goals as it relates to that
field or industry?
b. If you could design a college curriculum, what would it be or look like?
c. Describe a family, social, or academic related challenge you have overcome where your
leadership was demonstrated.
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