Applicant Data

MSHE
SCHOLARSHIP PROGRAM
APPLICATION FORM

Last Name First Middle Initial
Permanent Address

City State Zip Code

Telephone Email Address

Date of Birth

MSHE Member Data

Last Name

First Middle Initial

Organization

Work Telephone

Email Address

High School Data

School Name

Graduation Date

City

State

Telephone Number

Post-Secondary School Data

Name of post-secondary school you plan to attend. If unknown, please list in order of preference
the schools to which you have applied. Use official school names.

School Name

City State

Year in School Next Year

Major Course of Study

Expected Graduation Date




Work Experience

Describe your work experience during the past four years.

Employer / Position From — Mo/Yr To - Mo/Yr Hours / Week

Activities, Awards and Honors

List all school and community activities in which you have participated during the past four years.
Note all special awards, honors and offices held.

Activity # of Yrs Special Awards or Honors Offices Held

Goals and Aspirations

Make a brief statement or summary of your plans as they relate to your educational and career
objectives and long-term goals.




Applicant Appraisal

To the Applicant: This section is required and must be completed in the format provided. If
incomplete, your application will not be evaluated. Please print this page and have it completed
by an advisor, educator or work supervisor who knows you well.

To the Appraiser: You have been asked to provide information in support of this applicant.
Please give serious consideration to the following statements. When complete, please return to
the applicant. A letter of recommendation, although welcome, does not replace this section.

The applicant’s choice of a post secondary educational program is:
o extremely appropriate o very appropriate o moderately appropriate o inappropriate

The applicant’s achievements reflect his or her ability:
o extremely well o very well o moderately well o not well

The applicant’s ability to set realistic and attainable goals is:
o excellent o good o fair O poor

The quality of the applicant’'s commitment to school and/or the community is:
o excellent o good o fair O poor

The applicant is able to seek, find, and use learning resources:
o extremely well o very well o moderately well o not well

The applicant demonstrates curiosity and initiative:
o extremely well o very well o moderately well o not well

The applicant demonstrates good problem-solving skills, follows through, and completes tasks:
o extremely well o very well o moderately well o not well

The applicant’s respect for self and others is:

o excellent o good o fair o poor
Comments:
Appraiser's Name Title Telephone

Signature Organization Date




Transcript Information

A complete transcript of grades must be sent with this application. Grade reports are not
acceptable.

Students who have completed at least one full year of post-secondary education must
include all college or vo-tech transcripts of grades, from each school attended, for the previous
year. High school transcripts are welcome but not necessary.

Students who have graduated high school, or equivalent, and are not in the second year or
beyond of their college or vocational-technical training must include a complete high school
transcript of grades or proof of equivalency.

Students who have not yet graduated high school, or equivalent, must include a current
high school transcript of grades and have the section below completed by the appropriate school
official.

High School Information

Applicant ranks in a class of

Cumulative Grade Point Average: Weighted /4.0 scale Unweighted /4.0 scale
SAT: Critical Reading Math Writing

ACT: English Math Reading Science Composite
School Official’'s Signature Date Title

Name of School Address

City State Zip Code Telephone
Certification

The MSHE Board of Directors has the sole responsibility for selecting recipients based on the
criteria set forth in the program’s description. This application becomes the property of the
Montana Society of Healthcare Engineers. It is recommended that you keep a copy for your files.

| acknowledge decisions are final. | certify | meet eligibility requirements of the program
as described in the guidelines and the information provided is complete and accurate to the best
of my knowledge. If requested, | will provide proof of information, including an official transcript of
grades. Falsification of information may result in termination of any award granted.

Applicants Signature Date

MSHE Member Signature Date




