CENTER FOR THE ADVANCEMENT OF PROCESS TECHNOLOGY
1200 Amburn Road, Texas City, Texas 77591

SCHOLARSHIP APPLICATION

(Please type or print legibly.)

Last Name: First Name: Middle Initial: Social Security No:
Home Address: Apt. #: City: State: Zip:
Home No: ( ) Work No: ( ) Mobile No: ( )

Are you a U.S. citizen? |:| Yes |:| No What is the total no. of college CREDIT hours you have completed?

What college do you attend or plan to attend?

What is your Educational Plan? |:| 2-Year Degree |:| 4-Year Degree A Other Name of major:

Name of your College Counselor or Advisor:

College Phone Number: _( ) College Fax Number: ( )
Have you ever received financial aid or a scholarship of any kind? (Yes or No)
If yes, please list type of financial aid/scholarship and the period covered by the award (attach a second sheet if necessary):

Education:
High school attended or graduate of: City/State:
Mo./Yr. of graduation: Class Rank: out of Mo./Yr. of GED Certification:

List colleges, trade schools, or technical schools you have attended and the degrees or certificates received. (High school students should list
vocational courses and certificates received.)
SCHOOL DATES CERTIFICATE/DIPLOMA/DEGREE

JOb History: Beginning with the most recent, list your last three jobs. Where applicable, provide a description of technical work experi-
ence (including specific job duties) in the construction maintenance or processing industry trades.

Dates Supervisor’s Job Duties Full/ Monthly

Name and Address of Employer Embployed Name Part Time Pay

By signing this application, your signature expressly grants the Center for the Advancement of Process Technology and the COM Foundation
access to your student academic records and the confidential release of information to respective donor/contributors of your scholarship. Your
application will not be considered without your signature.

Signature: Date of Application:




Essay: Please type a one-page essay to describe why you should be considered for this scholarship.
Why should the scholarship committee select you over other qualified, worthy applicants?

COM is an equal opportunity/affirmative action educational institution and does not discriminate on the basis of race, color, sex, age, national origin, religion, handicap, or Veteran status.
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