
NCSS Education Foundation Scholarship Application 

Last Name First Name M.I./Maiden

Birth date SSN 

Permanent Street Address 

City State Zip    

Telephone Email 

Have you been a legal resident of North Carolina for the past twelve months? YES ___   NO ___  

University, College, or Community College and Degree where this Scholarship will be used if 
awarded: 

School Degree  Major or Curriculum 

Will you be a full time student?  YES ___   NO ___   If no, explain how many semester-hours, 
quarter-hours, or courses you intend to take, how that relates to a full-time course load, and how 
it relates to completing the degree. 

Formal Education Experience: 

High School Attended: 

Name of School City/State Dates Attended Date Graduated 

College or Technical School Previously Attended (attach an additional sheet if necessary): 

Name of School City/State Dates Attended    Degree and Date Awarded 

Work Experience (attach an additional sheet if necessary): 

Employer Address Telephone 

Dates Employed Duties Supervisor 



Employer Address Telephone 

Dates Employed Duties Supervisor 

Application Checklist: 

• Any separate sheets needed to list Formal Education and Work Experience above.

• A copy of your Free Application for Federal Student Aid (FAFSA) application, if you
want your financial need to be considered.

• A written statement of your goals, ambitions, interests in Land Surveying and specific
intentions upon graduation.  Use a separate sheet.

• A written statement of your previous experience in or association with the Land
Surveying profession.  You may write about work, classes, surveying camp,
competitions, attendance at meetings in Land Surveying, or any other experience you
think is relevant.  Please be detailed but concise.  Use a separate sheet.

• Certified transcripts from each educational institution listed under Formal Education.
The transcript must be mailed directly from the institution.

• Recommendations from teachers or Professional Land Surveyors.  These must be mailed
directly from the recommending person.

The application, transcripts, and recommendations should be mailed to: 

NCSS Education Foundation 
PO Box 2101
Wake Forest, NC 27588

The Foundation must receive all materials by March 15 for the priority award period. 

I certify that the information given above and attached to this application, which you are 
authorized to verify, is true and correct. I agree to notify the NCSS Education Foundation of any 
change in the facts given. This application shall remain the property of the NCSS Education 
Foundation whether approved, disapproved, or withdrawn.  If a scholarship is awarded, I 
authorize the NCSS Education Foundation to publish my name, school, and the amount of the 
scholarship. 

Signature: ___________________________

Date:_________________________ 
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