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2024 Scholarship Application Form (information is considered confidential)

Student Name Cumulative Grade Point Average
Home Address City St Zip
Phone Email

Name of current High School or College

Planned College of Attendance |:| Jr College |:| 4-yr College

Planned major Planned career field

School/Community activities and honors (identify grade level)

List classes completed which are relevant to Public Works & related fields (math, science, computers,
drafting, English, accounting, etc.

Provide a description of why Public Works is important to you and how your future studies will
contribute to the diverse field of Public Works (can attach description)

Student’s plans, ambition and financial need

Please attach a copy of your transcripts (last two years) and mail/email your completed application to:
APWA Scholarship Committee
Attn: Brian Glidden
42138 10th St. West
Lancaster, CA 93534
Or email to:  bglidden@aesi-consulting.com
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