Arab American Association of En
P.0. Box 1536, Chicago,
Voice Mail: (312) 409-8560 Ema
www.aa

AAAEA SCHOLARSHIP APPLICATION

Name Phone No.

Street

Address City

State Zip Code e-mail

Declared Major: Engineering Architecture Computer Science

ACADEMIC STATUS:

UNDERGRADUATE:

Sophomore Junior Senior Cum. GPA
Do you have plans to go on to Graduate School? Yes No Undecided
MS Expected Date Cum. GPA Undergraduate:
GRADUATE: of Graduation Cum. GPA Graduate:
Topic of
Thesis:
Expected Date :
PHD of Course Cum. GPA Undergraduate:
GRADUATE: ____ completion Cum. GPA Graduate:
Topic of
Dissertation:

Name and title of person who will be
sending a recommendation on your behalf:

Are you working while attending College? Yes No Hours per week

| am currently State(s) of
registered as EIT PE Registration &

Date first
I am currently AAAEA member Yes No became member

Community

Service /
Involvement:

AAAEA

Committee /
Involvement:

| certify that the information furnished herein is true and accurate and | do hereby authorize
AAAEA to verify the information. | further pledge that | will continue to support AAAEA to the best
my ability.

Signature Date




