INDIANA ARCHITECTURAL FOUNDATION SCHOLARSHIP APPLICATION
Applicants shall refer to the “Instructions and Information for Applicants” when completing this form
Indiana Architectural Foundation Scholarships
[bookmark: _GoBack](Rev. 9/21/2018)

1. Name: ___________________________________________________________________________________________________
		Last				First				Middle
2. Present Address: __________________________________________________________________________________________ 
3. E-Mail: ________________________________
4. Phone: ________________________________
5. Permanent Address: _________________________________________________________________________________________

6. Name and Address of Parents: _________________________________________________________________________________ 
7. Parents’ E-Mail __________________________
8. Parents’ Phone__________________________

9. College or University at which you are currently enrolled:_____________________________________________________________
10. Year in Professional Degree Program: ___3rd___4th___5th___Grad.     7.   Accumulative Grade Point Average:________________
11. List all college/graduate level academic institutions you have attended prior to your current enrollment. Submit an official transcript for each:
Name of school					Dates attended/degree awarded
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
12. List academic honors you have received:
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
13. List extracurricular activities, including clubs and organizations, to which you belong: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

14. List name(s) and address(es) of firm(s) in the architectural field for whom you have worked:                                                                                                                                                          
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
15. Are you presently employed? _______  
If so, give name and address of employer and a brief description of your duties.
______________________________________________________________________________________________________
______________________________________________________________________________________________________

16. Attach a typewritten essay that clearly states why you merit recognition using the categories listed in the Instructions (500 words max.)

I hereby certify that to the best of my knowledge and belief that all the information provided in this application is true and accurate. I certify that I am a permanent resident of the State of Indiana. I have reviewed and understand the submission instructions and requirements. Accordingly, the submission package is complete and I understand that missing information is the basis for disqualification of the submission. If awarded a scholarship, I agree to give my permission to the IAF to publish my submission on their website.

Applicant’s Signature: ______________________________________________ Date: _______________________________

Department Chair’s Signature: _______________________________________ Date: ______________________________	
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