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Construction Specifications Institute 

Grand Rapids Chapter 

 

APPLICATION 
(ALL INFORMATION WILL BE KEPT COMPLETELY CONFIDENTIAL) 

 
Name:    
 (Last)  (First) (Initial) 

School Address:    

Home Address:    

Phone No. at School:     at Home:    

Date of Birth:     Marital Status:      
  

Sibings Living at Home:     No. Children/Dependents:    
 
Email address:   ________________________  

ACADEMIC EXPERIENCE  

List prior academic experience: 

College:     Dates:     Major:    

     Dates:     Major:    

High School   Dates:     Major:    

Other:     Dates:     Major:    

Current enrollment information: 

Academic Institution:      Full-time    
  

Course of study:   Degree /Trade/Apprenticeship Program 

______________________________________Expected graduation/completion date:    

Grade point average:     as of     based on    6    5    4    3    point scale. 
  

Current No. of credit hours enrolled in:     this   quarter/semester     
   

 
CURRENT EMPLOYMENT/VOLUNTEER PROGRAM 
 
(Complete if working/volunteering during academic year) 

Employer:     Supervisor:    

Address:     Phone:    

Number of hours employed per week during the academic year:    

Salary:     Duties:    
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Construction Specifications Institute 

Grand Rapids Chapter 

 

FINANCIAL 

List your current academic costs.  Describe the fee basis, such as hours or major: 

Basic Tuition:     $   

Educational Fees:     $   

Institutional Fees:     $   

Books:     $   

Other:     $   

 Total Non-Living Expenses   $   

List your current financing sources: 

What percentage of your college expenses is being paid for by: 

Yourself     Parent(s)     Other    
 (scholarships, grants, loans, etc.) 

Describe your “other” sources briefly.  Include amount, how often and how long available. 

 TYPE AMOUNT DURATION 

    $        

    $        

    $        

    $        

Your family’s financial picture: 

Spouse's occupation:    Salary:    

 Employer's name and city:    

Father's occupation:      Salary:    

 Employer's name and city:   ___ 

Mother's occupation:      Salary:   ________ 

 Employer's name and city:    

Including yourself, how many members of your immediate family will be in college next year, full or 

part-time?    

Siblings     Dependents    
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Construction Specifications Institute 

Grand Rapids Chapter 

 
REFERENCE FORM 

 
Applicant:  Fill in this top section and give this form to your Reference. 

Applicant's Name:   

Name of Advisor:    

Academic Institution:    

Address:     Phone:    

Reference:   Fill in this section, or if you prefer, write a separate letter and attach it to this form. 

How long and under what conditions have you known this applicant?   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please provide information on the applicant's personal responsibility, dependability, and leadership 
capabilities. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please provide information on applicant’s academic record, and personality. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

I recommend this applicant:     strongly       willingly       reservedly       do not      (circle one ) 

 
Signature:  ______________________________________________    Date:  ___  

 

ALL INFORMATION WILL REMAIN COMPLETELY CONFIDENTIAL. 

MUST BE RECEIVED BY APRIL 18, 2014 

 

Mail to: Grand Rapids Chapter CSI  

 Attention: Scholarship Selection Committee 

 P.O. Box 2826 

 Grand Rapids, MI 49501 

 


