Civil Engineering Technician
Scholarship Nomination form

Deadline April 30 of current year
Scholarship award will be in Fall of current year

Eligibility: Applicant must be a resident of the State of Minnesota and must be attending school full time for three quarters or two
semesters during the academic school year. Status as having completed one-half of the curriculum leading to a civil engineering
technician certificate at the time of scholarship award.

APPLICANT INFORMATION
Name:

School:

Permanent address:

Current address:

Phone: Email:

School year completed as of previous August:

Application components Points
Please attach a narrative to this form with headers that include the following information

1. Essay on career plans: Please write an essay that addresses the following questions: 30

e How did you become interested in civil engineering?:
e What aspect of civil engineering interests you most?;
e What type of job do you want after graduation?

Professional development activities 25
Work experience: List the full-time, part-time, internship, and/or summer jobs you have held since entering
college. Include a description of your duties and hours of work per week.

e Professional activities and memberships: List of professional activities and memberships in which you have been
involved during college. Include an explanation of your most significant contribution(s) to the organization.

e  Other activities: List the on-campus and off-campus extracurricular activities in which you have been involved
since entering college. Include an explanation of your contribution(s) to the activity or organization. List these
activities in the order of interest you have in them.

3. Leadership activities and experiences: List any activities, organizations, groups or clubs in which you held or 15
exhibited leadership roles (not necessarily related to engineering). Include an explanation of your most significant
contribution(s) in these roles.

Additional information to attach to application

4. Professor or instructor recommendation: Include with application a recommendation from an instructor in civil 20
engineering study (preferred) or a mathematics/ science instructor. The recommendation should relate academic,
personal traits and extracurricular activities. Please use the CEAM Professor/ Instructor Scholarship
recommendation form found at the end of this application.

5. GPA: Include with application a transcript from all institutions of higher learning that you have attended. A 10
registrar certification of your transcript is not required

Total possible points | 100

PERMISSION TO RELEASE INFORMATION: By submitting this application, | authorize my college/university officials to make
available to CEAM information concerning my academic records. [dYes [ No

Applicant’s signature ‘ ‘ Date: ‘

Completed application forms are to be sent to:
e Electronic submission (preferred): emailed nomination form directly to jlong@BloomingtonMN.gov.
e If sending via snail mail: Julie Long, CEAM Scholarship Committee Chair, City of Bloomington
1800 West Old Shakopee Road, Bloomington, MN 55431
Phone: 952-563-4865



mailto:jlong@BloomingtonMN.gov

CITY ENGINEERS ASSOCIATION OF MN- PROFESSOR / INSTRUCTOR SCHOLARSHIP RECOMMENDATION FORM

SECTION I. (TO BE FILLED OUT BY APPLICANT):
Confidentiality: Under the Family Education Rights and Privacy Act of 1974, as amended (FERPA) only the student
can waive their rights to recommendations.

Applicant’s name:

By signing this, | understand that this recommendation will be used solely for processing my scholarship
L1 Yes

application and hereby waive my right to access this recommendation.

Applicant’s signature

O No

SECTION Il. (TO BE FILLED OUT BY RECOMMENDATION PROVIDER):
It is within your rights to decline to write a recommendation if a student chooses not to waive their access rights.
The recommendation should relate academic, personal traits and extracurricular activities.

Name:

Title:

Department/ organization:
Phone:

Email:

Length of time you have known applicant:

In what capacity:

Rate this applicant with respect to the following: | Excellent | Very Good | Good Fair Poor | No Info
Intellectual ability O m| O O O O
Responsibility, dependability O O O O O O
Academic/professional growth potential O O O O O O
Leadership O O O O O O
Ability to work with others O O O O O O
Motivation O O O O O O
Communication skills O O O O O O

Additional comments necessary for evaluation of this applicant. Continue on a separate sheet if necessary.

Recommender’s signature |

| Date: |

Instructions for submission of completed scholarship recommendation form:

e Electronic submission (preferred): email this completed form directly from the recommender’s email address to

jlong@BloomingtonMN.gov.

e If sending via snail mail: Deliver this completed form to the applicant in a sealed envelope, with the recommender’s
signature across the seal. The applicant should not break the seal and mail the sealed recommendation to:

Julie Long, CEAM Scholarship Committee Chair,

City of Bloomington

1800 West Old Shakopee Road

Bloomington, MN 55431



mailto:jlong@BloomingtonMN.gov
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