CSPES Scholarship Application

STUDENT

Address (Where you wish fo receive ch
i r'

Telephone Number E-Mail Address

( )
Date of Birth Social Security Number

Name of college accepted to and/or attending:

SCHOOL

s this school a

J University O VoiTech O Community College  (J Other
Are you enrolled for the 20____ academic year?

(Proof of Enroliment Required) J Yes

Have you received a scholarship from CSPES previously? L Yes (I No If yes, year awarded

Indicate which scholarship you are applying to receive. Scholarships are awarded in numerical order with qualifying GPA.

(J First Scholarship Award (J Third Scholarship Award
(J Second Scholarship Award (J Fourth Scholarship Award

MEMBER

Address Tn - i State

Telephone Number Member Email Address
( )

Regular or Associate Membership (circle one) | Indicate if Life Member (YES / NO)

Child Raised as Member's Own -
By Birth Legally Adopted Stepchild (Claimed as a dependent on Income tax)

Relationship to applicant:

| certify that the information contained in this application is true and correct to the best of my knowledge. | understand
that any intentional misrepresentation is grounds for denial of a scholarship and may result in forfeiture of any funds
awarded. | agree to comply with the terms and conditions governing this scholarship application. | understand that all
related documents become the property of CSPES to promote the scholarship program in CSPES publications.

Applicant's Signature Date
Attached Photo Here

Member’s Signature Date



