AMPD IAP Memorial Scholarship Fund

In the Memory of
CRAIG TIEDEKEN

36 South 18" Street, PO Box 15959, Philadelphia PA 19103 Phone (215) 568-3070 Fax (215) 568-3115

e-mail: atilotta@gbca.com

Undergraduate Scholarship Application

Applicant: Please complete ALL sections of this application. Type or print legibly using
black ink. Use N/A if question does not apply. SEE COMPETITION RULES AND REGULATIONS.
Appearance and completeness WILL BE CONSIDERED during evaluation.

Mail complete package to:

AMPD IAP Memorial Scholarship Fund, 36 South 18™ St., PO Box

15959, Philadelphia, PA 19103 postmarked by June 10, 2011.

. PERSONAL

A. Name

B. Address

1. Home

2. College Name

Financial/Bursar Office Address

C. At which address can you be contacted? __ _Home __ College
D. Telephone

1. Home ( ) Cell ( )

2. Phone number where you can be contacted ( )

Your E-mail Address:

E. Present Age

F. Date of Birth / /

G. Social Security #

H. Are you a U.S. Citizen? Yes No
If not a U.S. Citizen, what type of visa do you hold?
copy of proof)

I. Parent or legal guardian’s name

(Attach

Address if different than item B1 above

2011/2012 school year



Il. SCHOLASTIC INFORMATION

A. Provide names, city and state of high schools, colleges and/or universities you have attended or any currently attending,
with the most recent first. (Freshman only: list high school attended). Be sure to indicate month and year of completion or
anticipated graduation.

Institution Attendance (from/to) Major Month And Year of Completion or
Anticipated Graduation Date

1.

CHECKONE: ___ 2YEARPROGRAM ___ 4 YEAR SCHOOL PROGRAM____5 YEAR SCHOOL PROGRAM
2.
CHECKONE: ___ 2YEARPROGRAM ___ 4 YEAR SCHOOL PROGRAM____5 YEAR SCHOOL PROGRAM
3.
CHECKONE: ___ 2YEARPROGRAM ___ 4 YEAR SCHOOL PROGRAM____5 YEAR SCHOOL PROGRAM

B. Provide on a separate sheet a chronological history of your activities if NOT continuously enrolled in school since high
school graduation. History should begin immediately after high school graduation until the present time. Include specific
month, year, and type of activity.

C. Current year in college Freshman Sophomore Junior Junior in a 5 year program Senior in a
5 year program

D. If you are currently enrolled in a 4-year or 5-year college or university from which you intend to earn a degree in
construction or construction-related engineering, please provide the institution’s name, mailing address, and a telephone
number for the department.

COLLEGE DEPARTMENT TELEPHONE

STREET ADDRESS CITY STATE ZIP

E. In what program do you expect to earn your degree?
(Provide exact degree title, e.g., BS in Construction Engineering)

F. Is your current or intended major a four-year or five-year program? 4 Year 5 Year

G. Are you enrolled in a Cooperative Education Program? Yes No. If so, include a copy of your work/class
schedule. NOTE: Scholarship winners who take part in a cooperative education program will not receive scholarship
assistance while working on co-op.

H. Specify Grade Point Average below and send an OFFICIAL grade transcript from the school you are presently attending,

as well as transcripts from previously attended school(s). College Freshman only — provide cumulative high school GPA,
high school transcript, and transcript of any college grades recorded to date.

1. Cumulative GPAona__3 __4 _ 5 ___ 6 point scale (You must check one)

l. In what extracurricular activities have you participated in while attending college? Indicate elected offices held, if any.
Specify purpose of local organizations. (Freshman only: list high school activities). Add additional sheets as necessary.

1. Student Activities (student government, sorority, National Honor Society, etc.)

2. Community Activities (Boy Scouts, Church, etc.)
3. Athletics

4.Other

K. List any honors, awards, etc. you have received while in college. (Freshman only: list high school honors).




lll. EMPLOYMENT HISTORY

A. List below full-time employment, summer employment, and/or part-time work briefly explaining duties and
responsibilities (beginning with your most recent job). If part-time work, indicate number of hours per week.
Add additional sheets as necessary.
1. From To
MONTH/YEAR MONTH/YEAR
Firm’s name and type of business

Address
Supervisor's Name Phone Number
Your duties
Salary
2. From To

MONTH/YEAR MONTH/YEAR
Firm’s name and type of business

Address
Supervisor's Name Phone Number
Your duties
Salary
3. From To

MONTH/YEAR MONTH/YEAR
Firm’s name and type of business

Address

Supervisor's Name Phone Number
Your duties

Salary

IV. SOURCES OF FUNDING FOR COLLEGE EXPENSES
Source PERCENTAGE
1. Earned from Work
2. From Parents/Guardians
3. From Loans
4. From Scholarships
5. Other Sources

Total: 100%



V. ADDITIONAL INFORMATION

A. Answer the following questions using only the space provided.

1. What has been your most important extracurricular activity, your most important contribution to it, and what
has your participation in it meant to you as an individual?

2. What are your specific career goals after graduation? Five years later?

B. Are any members of your immediate family presently employed in the construction industry?
1. a. Name

.Relationship
. Employer
. Position in the Company
. Is this an IAP Contributing firm? Yes No Don’t Know
. Name

. Relationship

. Employer
. Position in the Company
. Is this an IAP Contributing firm? Yes No Don’t Know

N
O O O T 9 0 QO O T

APPLICANT SIGNATURE

| agree that the application and all attachments may be used for the purposes of evaluation and selection by the
Directors of the IAP AMPD Scholarship Committee.

Applicant Signature Date

Please use additional sheets to provide any other information that you feel is necessary to complete your application.

2011/2012 school year



