Water Works Operators' Association of Pennsylvania 

David A. Long, Ph.D. Memorial Scholarship
APPLICATION
Print Clearly.  Complete all Sections.  

Name   ___________________________________________________________ tc "Name  (Print)  ___________________________________________________________ " \l 2

(Last) 


(First) 


(Middle)

Date of Birth ____ ____ ____ 
Sex _M _F

Home Address________________________________________ Home Phone (___)_______

City___________________________ State____ Zip_________ County______________

Best Contact Phone Number: ____________________  Email Address: ______________

Present Enrolled College ______________________________________________

Location________________________________________________________________


(Town)


 (County)


 (State)

Semesters of college you will have completed at the end of the present semester_________

Expected Date of Degree____________ Major__________________________

Number of Credits Planned Per Semester for this year

Summer_____Fall_____ Spring_____ Cumulative Grade Point Average_____

For what profession or occupation are you preparing?____________________________

_______________________________________________________________________

High School Attended________________________________

Location________________________________________________________________


(Town)


 (County)


 (State)

Are you a U.S. Citizen?   ____Yes ___No   Are you a PA State Resident? ___Yes ____No

Marital Status __M __S   No. of Children________

Please supply information on honors, activities, and earnings during the last year.

SCHOLASTIC HONORS AND PRIZES

________________________________________________________________________

________________________________________________________________________
EXTRA CURRICULAR ACTIVITIES
________________________________________________________________________

________________________________________________________________________

WORK EXPERIENCE INCLUDING PART TIME AND SUMMER
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PLEASE LIST INFORMATION ABOUT ALL SCHOLARSHIPS, CURRENT AND PREVIOUS.

	NAME & SOURCE OF SCHOLARSHIP
	
TERM & YEAR
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	


INDICATE THE EXTENT TO WHICH YOU HAVE BORROWED TO MEET COLLEGE EXPENSES.

	SOURCE OF LOANS
	TOTAL BORROWED

	
	

	
	

	
	


Describe in a cover letter or separate 1 page essay your career goals and why you feel you are a strong candidate for this scholarship. You may also enclose a 1 page resume.  You may request ONE letter of reference from a professor in your current program.  This letter must be sent directly to the Secretary and should NOT accompany your application.
Signature___________________________________________________

Present Faculty Advisor (If applicable)________________________________________

Faculty Advisor Contact Information   Phone: _____________ Email: _______________

Endorsement by WWOAP Member______________________________

SUBMIT BY:   APRIL 1


TO:
DUANE R. CLOSE


SECRETARY-TREASURER tc "SECRETARY-TREASURER " \l 4







P.O. BOX 1303








YORK, PA  17405 tc "






YORK, PA  17405 " \l 3
