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Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form. 

PERSONAL INFORMATION: 
Name ____________________________________________________________________
Father´s Name  /Occupation___________________________________________________ 

Mother´s  Name / Occupation__________________________________________________ 

Street Address ______________________________________________________________ 

City, State, Zip Code _________________________________________________________ 

Phone Number

(____)___________________________________ 

Ashrae Member Number ____________________

EDUCATION:

Name of High School ___________________________________________________________

Address ______________________________________________________________________
Graduation Date _______________________________________________________________

Name and Address Of University / School - Degree/Diploma – Anticipate of Graduation Date – Number of semesters to complete Degree – Cumulative Grade Point Average / (Max grade)
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Professional Goals:

What is your particular interest in the field covered by ASHRAE? Do you have a special interest in HVAC&R equipment or systems (i.e. installing, designing, testing, servicing, repairing, troubleshooting, teaching, etc)? ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Building Industry Involvement

To what extent have you participated in HVAC&R / Building activities to advance your above stated "goals" (Attach proof)? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Financial Need:

Why should we award this scholarship to you? Please justify financial need.
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
References: (1. Instructor or Faculty Advisor, 2. family and 3. Personal)
Name/Title, E-mail, Phone (cell) 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

I certify that information contained in this application is true and complete. I understand that false information may be disqualify my application. I authorize ASHRAE to obtain and review my academic records / the information of this form (including but not limited to official transcripts). By submitting this application, I agree to hold ASHRAE harmless from any and all liability for damage, injury, or loss sustained by me in connection with this application, including but not limited to, the acquisition by ASHRAE of my academic records.
Signature______________________________ 

Date__________________________________
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