
ASFD touching lives by design 2017 Scholarship 
Application Form 

The applicant will not be considered unless all information is completed in full and all requested documentation is 
provided. Please type or print clearly.   Additional pages may be used if needed. 

Name: (First) (M) (Last)

Date of Birth:

College/University at which you are enrolled: 

Website for College or University: 

Scheduled Graduation Date: 

In the Academic Year 2017-18 you will be   Junior      Senior    (Please select one) 

Home Address: 

City: State: Zip:

Country: 

Campus Address: 

City: State: Zip:

Country: 

Telephone (Home):             (Cell):

Email Address:
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Two letters of recommendation are required. One letter from a faculty member or professor and one personal. 
Each recommendation letter must be signed and sent directly to ASFD by the person making the 
recommendation. All letters are due by the application deadline of March 20, 2017. 

Reference #1 name and contact info: (this may be email or phone) 

Reference #2 name and contact info: (this may be email or phone) 

List any honors or awards you have won during college:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List extra curricular activities, including leadership positions held in college:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I hereby certify that all information submitted on this application is true and accurate to the best of my knowledge. 
By submitting this application, I authorize my college/university to make available to ASFD information concerning 
my academic records or eligibility verification. 

I understand, should I be awarded the scholarship, that ASFD will use my photograph and my name in press 
releases and on the ASFD website. 

I understand that falsification of any information on this application disqualifies me for any current or future ASFD 
scholarship.  I also understand that all applications are to be evaluated on academic achievement, related activities, 
essay submission and recommendation letters and that this scholarship award is based on merit.  Submission of an 
application in no way guarantees the award of a scholarship.  I understand that my application will not be 
considered if it is incomplete or submitted after the March 20, 2017 deadline. 

___________________________________________________  __________________ 

Applicant’s Signature         Date 
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