SCHOLARSHIP APPLICATION
GEOTECHNICAL GROUP, ILLINOIS SECTION - ASCE

General Information
Name:
Permanent Address:

Alternate Address:

Phone No.
Alternate Phone No:

Basis of Eligibility
University or College located within Illinois Section
Immediate family member fulfills membership requirement
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Personal Information

Age: Date of Birth:
Place of Birth:

Parent/Guardian:

Name:

Address:

College Information
A certified grade transcript is required showing your cumulative grade point average and scale.

Present Graduate Study Information
University or College:

Address:

Department:

Advisor: Phone No.:
Degree Expected: Date:

Research Topic (if any):

Educational Background
Please list the following information below or on a separate piece of paper and attach to this form:

Graduate school(s), dates of attendance, degree awarded

College/University, dates of attendance, degree awarded

High School

College Activities
Please indicate college activities including offices held in any student or community organizations on a separate
sheet of paper. If no activities, list “none”.

Essay
On a separate sheet of paper, write a short summary (under 200 word) explaining why you are pursuing graduate
studies and a career in geotechnical engineering.



Work Experience
Please list your work experience below and/or on a separate piece of paper. Explain the principal business of each
employer.

Employer:

Address:

Dates:

Duties:

Year in School:

Supervisor:

Type of Business:

Employer:

Address:

Dates:

Duties:

Year in School:

Supervisor:

Type of Business:

Recommendation
One recommendation is required, preferably from an engineering professor or a professional engineer. The
evaluator must send the recommendation directly to the Chair, Geotechnical Group, at the following address:

Fran Miller, P.E.

Chair, ASCE Illinois Section Geotechnical Group
20 Danada Square West, Unit 285

Wheaton, Illinois 60189

Permission to Release Information
By signing this form, I authorize the Geotechnical Group, Illinois Section of ASCE, permission to confirm any

information included on this application.

Signature:

Applicant: Date:

List the supporting information below that completes this application, and indicate whether it is attached or being
sent under separate cover.




