SCHOLARSHIP APPLICATION (Deadline is April 1st)

Society of Professional Well Log Analysts (SPWLA) - Lafayette Chapter

Name

Address

City

State & Zip Code

SPWLA Sponsor's Name

ALL CANDIDATES:

High School Name
H.S. Phone Number

College to Attend

ENROLLED COLLEGE STUDENTS:
Degree Persuing
Hours completed
Graduation date

Children (names and ages)

High School GPA

Soc. Sec. Number

Phone Number(s)

e-mail address

Comp. ACT/SAT

City / State

Graduation Date

Planned Major

University Name

Overall GPA

Prior Semester GPA

Spouse's name

Father's name

Mother's name

List Extracurricular activities and interests

Occupation

Occupation

Occupation

What % of your college expenses are you paying from your earnings ? %

How earned?

Source of funding for expenses not self-earned?
Currently holding a full / part time job?

If yes, where?

Employment record (include recent summers, part and full-time employment):

Name of Business

Location (City / State)

Dates & Type of Employment

Present Scholarships held*

Past Scholarships awarded*

(*Indicate Amount and Sources of Scholarships; continue on separate sheet if necessary.)

ON A SEPARATE SHEET OF PAPER, USING APPROXIMATELY 400 WORDS, PLEASE EXPLAIN YOUR NEED FOR A

SCHOLARSHIP AND YOUR CAREER OBJECTIVES. ATTACH THIS ESSAY ALONG WITH YOUR MOST RECENT TRANSCRIPTS OF HIGH SCHOOL

OR COLLEGE GRADES AND DOCUMENTATION OF ACT OR SAT SCORES.

Please provide two (2) letters of reference (not from relatives) on seperate sheets of paper. Attach these references to the application.

Be sure each reference includes the name, address and telephone number of the referring party.

DOCUMENTS TO BE SENT:
(Checklist - minimum)

1) Application
2) Two letters of reference

3) Copy of recent transcript / grades
4) ACT / SAT scores
5) Need / objectives essay

MAIL TO (Deadline: 1 April 2007 ):

SPWLA - Lafayette Chapter

Attn: Scholarship Chairman

P.O. Box 52203

Lafayette, LA 70505

Please sign and date the application below and return it to address above by June 1st.

Applicant's Signature:

Sponsor's Signature:

Date:

Date:

SCNolarsnip Applcauon Form Lo55EerFUS.XIS



