ASSOCIATION OF

www.afcce.org WASHINGTON, D.C.
SCHOLARSHIP APPLICATION

Please email this completed application with transcript (including expected courses for semester being applied
for) and personal statement to: scholarships@afcce.org

General information — applicants must:

e Beenrolled as a full-time undergraduate or graduate student in an accredited program in a 4-year
institution located in the United States.

e Have junior or senior standing for semester being applied for (undergraduates only).
Graduate students must be enrolled in an accredited Masters or Doctorate program.
Be majoring in a subject related to the telecommunications engineering field (an engineering major is not
required).

e Optional: Obtain an AFCCE “sponsor” who is a member or associate member of the association (see pg.
2). If you do not obtain a sponsor, one will be selected for you.

SEMESTER BEING APPLIED FOR (CHECK ONE): YEAR
Ospring  OrFaLL
LAST NAME FIRST NAME M.I. STUDENT ID NUMBER
NUMBER/STREET ADDRESS CITY STATE ZIP CODE
EMAIL ADDRESS
HOME PHONE SCHOOL PHONE DATE OF BIRTH (MM/DD/YYYY) GENDER (NOT USED FOR
EVALUATION)
OwmaLE OremaLe
CITIZENSHIP:
Ousa OOTHER (INDICATE):

SCHOOL NAME SCHOOL FIN. AID OFC PHONE
SCHOOL STREET ADDRESS (FINANCIAL AID OFFICE) CITYy STATE ZIP CODE

EXPECTED DEGREE (STATE MAJOR SUBJECT): EXPECTED GRAD. DATE CURRENT GPA

BACHELOR'S DEGREE (GRADUATE STUDENTS ONLY - SCHOOL AND MAJOR): DATE OF BACHELOR'S DEGREE:

10F2


http://www.afcce.org/
mailto:scholarships@afcce.org

EXTRACURRICULAR ACTIVITIES
List on/off campus extracurricular activities, including any position held, such as President, Secretary, etc. Submit

additional sheet if necessary, using this format.
MM/YY to MM/YY DESCRIPTION OF ACTIVITY

WORK EXPERIENCE
List employment during school and breaks, or since obtaining bachelor’s degree (graduate students only). Submit

additional sheet if necessary, using this format.
EMPLOYER (NAME,
MM/YY to MM/YY LOCATION) DESCRIPTION OF ACTIVITY

HONORS AND SCHOLARSHIPS
May or may not be academic-related. Submit additional sheet if necessary, using this format.

Month/Year SPONSOR (NAME, LOCATION) DESCRIPTION ($ AMOUNT, IF APPLICABLE)

FINANCIAL INFORMATION
How do you plan to finance your education and living expenses for semester being applied for?

ESTIMATED FAMILY GRANTS and
COST* SUPPORT SCHOLARSHIPS

TUITION and
FEES $ $ $ $ $
BOOKS and
SUPPLIES $ $ $ $ $
LIVING
EXPENSES | $ $ $ $ $

*

Please specify costs PER SEMESTER. Living expenses include room/board & meals only

lease complete if you are working more than 20 hours per week:
EMPLOYER CITY, STATE ANNUAL SALARY

$

U

PERSONAL STATEMENT

Please attach a 200- to 500- word statement describing your career goals, areas of strong interest, and how you
anticipate either working as or in collaboration with radio communications engineers (including broadcast and wireless
telecommunications) engineers.

SIGNATURE
APPLICANT SIGNATURE DATE

EMAIL ADDRESS
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