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	Section I:  Student Information


Name: 

Male  (

Female  (

Permanent Address:  

City:

State:                      Zip: 
Daytime Phone #: 

E-mail:  




(for award notification)

ASSE Student Member Number:






Which ASSE Region do you reside in? 


Which ASSE Chapter do you belong to?

Are you a spouse or child of an ASSE New England Chapter member?

Yes ( No (
Are you a child of an ASSE NE Illinois Chapter Member?



Yes ( No (
Are you a U.S. Citizen? 
Yes (
No (

Were you born in the U.S.?  Yes ( No (
Ethnic Background:  


                       Are you bilingual (Spanish-English)? Yes ( No (









Conversant  FORMCHECKBOX 

Fluent  FORMCHECKBOX 

University:





City/State:





Planned Graduation Date:


Degree Program:





(Must graduate in May 2010 or later to be eligible)

Do you have an emphasis in Construction Safety?


Yes( 
No (
(If you checked yes, describe your goals in construction safety on page two under the student narrative section).

Are you a previous recipient of an ASSE Foundation Scholarship?

Yes(
No (
	For Undergraduate Applicants Only


(Check One):
Associate Degree Program  (

Bachelor Degree Program  (
(Check One):   Part time student ( 3 - 11 hours    

  Full time student ( 12+ hours

Overall Undergraduate GPA: _______________
Number of Undergraduate Credits this Term:            


Undergraduate Credits Completed Towards Degree: ___________# Hrs. Completed at Current University_________

Eligibility criteria (documentation required).
Check-Box


a.
Original Transcript with official seal
(
· Verifies good academic standing

· Verifies completion of at least 60 semester hours (waived for Associate degree program–see FAQ # 18)
· Verifies overall GPA of at least 3.0 out of a 4.0 system (less than 3.0 not eligible)

b.
Verification by a safety faculty member (refer to Section II on page 3)
(
· Includes verification of official enrollment in a occupational safety & health program 

· or closely related field

· Verifies 12 current semester hours or more (waived for part time awards)
	For Graduate Applicants Only


(Check One):
Masters Program  (



Doctorate Program  (
(Check One):   Part time student ( 3 - 11 hours    
  Full time student ( 9+ hours
Number of Graduate Credits this Term: ________Graduate Credits Completed Toward Degree: 


Overall Graduate GPA: _________
Overall Undergraduate GPA: __________

Eligibility criteria (documentation required)
Check-Box

a. Original transcripts from completed graduate courses and undergraduate degrees with

official seal

(
· Verifies good academic standing

· Verifies overall graduate GPA of at least 3.5 out of a 4.0 system for all graduate courses

completed  (less than 3.5 not eligible)

· Verifies overall undergraduate GPA of at least 3.0 out of a 4.0 system (less than 3.0 not eligible)
b. Verification by a safety faculty member (refer to Section II on page 3)
(
· Includes verification of official enrollment in an occupational safety & health or closely related field

· Verifies 9 current graduate semester hours or more

	For All Applicants


Student Narrative: On a separate sheet, please complete the following in 300 words (or less) and attach to your application.

1. Why are you seeking a degree in occupational safety & health or closely related field and provide a brief description of current activities, how they relate to your career goal and objective (i.e., work experience, school activities, etc.)

a. If you indicated that you have an emphasis in Construction Safety on page one, describe your goals in this area of study.

2.  Describe why you believe you should be awarded this scholarship (i.e., career goals, financial need, etc.)
Signature:
 





 Date: 






	Section II:  To Be Completed By A Faculty Member


A.
Faculty Member Name:
  Title:





Institution:












Department:











Address:












City:



 State                           Zip:

 Daytime Phone #: 



Fax:


Email:





B.
Certification:


I certify that applicant:




 meets the eligibility criteria in Section I, and specifically includes verification of official enrollment in an occupational safety & health or closely related field program and verifies 12 current semester hours or more (undergraduate applicants), or 9 current semester hours (graduate applicants), or at least 3 semester hours (part time students).

C.
Attach Letter of Recommendation:  Indicate candidate's strong points and why you feel he/she should receive an award.

Signature: 








Date: 





Mail completed application postmarked no later than December 1, 2009 to:

ASSE Foundation

Attn: Adele Gabanski

1800 East Oakton Street

Des Plaines, IL   60018

 AWARD RECIPIENTS WILL BE NOTIFIED ON OR AROUND APRIL 1, 2010
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