
 

 

 
CHAPTER MEMBER STUDENT SCHOLARSHIP APPLICATION 2021 

 

ELIGIBILITY CRITERIA:  
 

 Active members of NCCACI and immediate family (spouses, children, and siblings) 

 Be enrolled and attending in an educational institution. 

 Be pursuing Undergraduate (sophomore level or higher), Graduate, or advanced degree  

 Be pursuing a degree in any of the technical disciplines. 

 Be in good academic standing – not on probation. 

 Have a 3.0 or greater GPA at the time of application submission.  

 Application signed, completed, and submitted electronically with a copy of the Applicant’s resume and unofficial transcripts 
to NCCACI before April 23, 2021 to nccaci@outlook.com 

 
 
SCHOLARSHIP INFORMATION: 
 

• Scholarships amounts to be awarded are $500 for Undergraduate Students and $750 for Graduate or higher Students. 

• Awarded amounts will be paid in “Check” form to the selected students 

• Completion and Submission of Application does not guarantee a Scholarship award. 

• Selection of Student(s) for a scholarship is based on a thorough review of Applications by the Board Members of NCCACI 
Chapter in an unbiased manner, and evaluated based strictly on skills and merits. 

• Students will be notified within two (2) weeks from application submission deadline via email (on or before May 7, 2021) 

• Decisions made by the NCCACI Board will be “final” and not subjected to secondary reviews or re-consideration… 

• Scholarship recipients can utilize the funds for Tuition/Book fees; however, we encourage that the funds be spent on any 
project(s) that you are involved with outside curriculum requirements. Scholarship recipients will be required to complete 
and return a W-9 form to NCCACI for tax purposes. 

• Although not a mandatory requirement, scholarship recipients are encouraged to share with NCCACI information on the 
project or activities where the funds have been helpful. 

• NCCACI retains the right to publicize information on the Scholarship recipients and/or how their funds were utilized. 

  

 
 
 



 

CHAPTER MEMBER STUDENT SCHOLARSHIP APPLICATION FORM 2021 
(PLEASE PRINT CLEARLY) 

   

Full Name:  _________________________________________________ Gender: _____________________________  

Mailing Address:  _________________________________________________________________________________ 

E-mail:  ____________________________________________ Phone: ______________________________________ 

Name of Institution Attending:  _______________________________________________________________________  

Degree Pursuing (Undergraduate or Graduate): _________________________________________________________ 

Discipline of Study:  _______________________________________________________________________________  

Major:  ____________________________________________ Minor: _______________________________________ 

Expected Graduation Date (Semester, Year): ___________________________   Cumulative GPA: ________________ 

Have you ever received a Scholarship from any organization or entity within the Engineering industry (If Yes, please list):  

_______________________________________________________________________________________________ 

Briefly List various organizations, volunteering, employment, or other entities you are involved with: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Are you leading or part of a team working on any interesting projects outside curriculum requirements? If Yes, describe: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Why did you choose this field of study? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Describe your interests, educational and career objectives (500 words or less). 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Attach additional pages if needed, plus a copy of your resume and an unofficial copy of your transcript 
I certify that all information I have provided on this form is true and accurate. I give permission for my transcripts to be released for scholarship purposes.   

Student Name (print) ______________________________ Signature: _____________________ Date: ____________ 

Name of NCCACI Member: _________________________ Signature: _____________________ Date: ____________ 
 
The NCCACI does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, political affiliation or belief, veteran status 
or citizenship status (except in those special circumstances permitted or mandated by law).  
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