'ASHRAE

SCHOLARSHIP

ASHRAE Akron / Canton CHAPTER

AMERICAN SOCIETY OF HEATING, REFRIGERATING AND
Akron/Canton Chapter AIR-CONDITIONING ENGINEERS, INC.

The Akron / Canton Chapter awards annual non-renewable scholarships, up to $1,500 each, to
those individuals who are well rounded and show an interest in pursuing a career in HVAC
engineering. Eligible entries for the current chapter year must be submitted by October 315,

SCHOLARSHIP APPLICATION FORM

LAST NAME FIRST MIDDLE INITIAL
PERSONAL

HOME ADDRESS CITY STATE ZIP

SCHOOL ADDRESS CITY STATE ZIP

EMAIL ADDRESS

HOME PHONE PREFERRED MAILING

ADDRESS |:| HOME

SCHOOL PHONE [ ] scHooL

NAME PHONE
FACULTY
SUPPORTER ADDRESS

FACULTY EMAIL ADDRESS

LLEGE/UNIVERSITY LOCATION YEARS ATTENDED

EDUCATION | COMEGE/U ochTio

DATE GRADUATING MAJOR GPA

(STUDENT ORGANIZATIONS, WORK, SPORTS, ETC...)
ACTIVITIES
SUPPORTING . . . . L.
DOCUMENTS See next page for a list of the required documents supporting this application.




Supporting Documents

1. Essay: In (1) typed page, describe why you feel you should be selected to
receive an ASHRAE Akron / Canton Chapter Scholarship.

2. Transcript

3 Enrollment Verification

Criteria for Applicants

1. Current enrollment in an Engineering or Engineering Technology curriculum
accredited by the Accreditation Board for Engineering and Technology (ABET) or
other accrediting agency recognized by ASHRAE.

. Students pursuing an associate degree in Engineering Technology
need not be enrolled in an ABET-accredited program, but must be
pursuing a course of study, which traditionally has been a preparatory
curriculum for a career in HVAC.

Current or potential service to the HVAC profession
Need for financial assistance

Leadership ability

Character

mhwn

IMPORTANT: The completed application and all supporting documents must be
submitted in one package on or before the application deadline before your application can
be considered. Submit only one application. You will be considered for all scholarships for
which you qualify.

I hereby agree that my misstatement or omission of any information requested in this application shall be
valid reason for rejection of this application. In the event I am selected to receive the scholarship, I agree to
attend the local chapter luncheon. The lunch will be free of cost to the award recipient. I also agree to
submit a Thank You letter to the foundation prior to the release of scholarship funds. Scholarship funds
shall be submitted to the Bursar’s Office of the applicant’s school to be deposited into the applicants account.

Date Signature of Applicant

No question on this application is asked for the purpose of limiting or excluding any applicant’s consideration for
reasons proscribed by federal, state or local law, and discussions are based entirely on knowledge, skills and
ability. Qualified applicants are considered without regard to race, color, religion, sex, national origin, disability or
age to the extent prohibited by law.

THE AKRON / CANTON CHAPTER RESERVES THE RIGHT TO AWARD SCHOLARSHIPS AT ITS DISCRETION.

EMAIL COMPLETED APPLICATIONS TO:
Madison Morgan
ASHRAE Akron Canton Chapter Scholarships
2751 Hudson Dr.
Cuyahoga Falls, OH 44221

Email - mmorgan@twobengineering.com
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