CDIC SOCIETY FOR COATINGS TECHNOLOGY

Lew Larson Memorial Educational Grant


SCHOLARSHIP APPLICATION

APPLICANT:


NAME _________________________________________________________________


HOME ADDRESS _______________________________________________________________


CITY _________________________
STATE ________
ZIP__________ TEL._________________________





E-MAIL _____________________________

EMPLOYMENT DATA:


COMPANY _________________________________________________________


ADDRESS ________________________________________________________________________


CITY_________________________
STATE_________ZIP ____________TEL.______________________





                                      FAX ______________________ E-MAIL ____________________________________


DATE OF HIRE __________________

PREVIOUS RELATED EXPERIENCE ________________________________________________________________ _________________________________________________________________________________________________

_________________________________________________________________________________________________

JOB TITLE _________________________________________________

NAME OF SUPERVISOR____________________________________________________________________________

PRESENT  DUTIES ________________________________________________________________________________  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATIONAL HISTORY:


HIGHEST GRADE LEVEL: HIGH SCHOOL ____________COLLEGE (YEARS OR DEGREE) ___________


HIGH SCHOOL ATTENDED _________________________________________________


COLLEGE(S) ATTENDED___________________________________________________________________


MAJOR______________________________

ARE YOU PRESENTLY ATTENDING SCHOOL?                  YES                      NO

IF YES, WHAT SCHOOL?__________________________________________________________________________



WHAT COURSE?___________________________________________________________________

HAVE YOU RECEIVED THIS AWARD IN THE PAST?         YES                      NO


IF YES, WHEN?____________________________________________________

EMPLOYER/SUPERVISOR: (if other than Nominator)

PLEASE DESCRIBE IN THE SPACE PROVIDED HOW YOU FEEL THIS EMPLOYEE WILL BENEFIT IF HE/SHE WINS THIS AWARD. ______________________________________________________________________________ .__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________

DATE  _______________  SIGNATURE___________________________________________________________

NOMINATOR:

PLEASE DESCRIBE IN THE SPACE PROVIDED WHY YOU ARE NOMINATING THE APPLICANT AND HOW HE/SHE WILL BENEFIT THE COATINGS INDUSTRY.__________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE ________________   SIGNATURE_______________________________________________________________

 APPLICANT:

IN YOUR OWN WORDS, IN THE SPACE PROVIDED, WRITE A SHORT ESSAY ON THE COATINGS INDUSTRY. WHAT IT MEANS TO ME AND HOW MY SELECTED SHORT COURSE WILL HELP ME.

DATE ________________   SIGNATURE _________________________________________________

