AITM of Iowa

Association of Information Technology and Management

John Schreck and Dick Doty Scholarship Awards
Name:

__________________________________________________________________

Address:
__________________________________________________________________

City:

______________________________________   State: ______    Zip: _________

Phone: 
__________________________________________________________________

Name of member if other than student: ____________________________________________

Name of College: _______________________________________________________________

Major:
_____________________________

Minor: _______________________

Cumulative GPA:
_______________________

Major GPA: __________________

List honors received during college career:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List extracurricular activities, offices held, and community activities during college:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Employment experience during the past 4 years (full or part-time):

Position


Employer


Dates


# Hours/week

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Career plans (include professional goals and interests):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Give a brief example of a goal you've set and how you went about achieving it:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Give a brief example of how you manage time constraints effectively:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I hereby give permission to the Financial Aid office and AITM to use information regarding my financial aid status, academic standing and other information applicable to my nomination as a candidate for the AITM scholarship award.

Signed: _________________________________________________
Date: ____________

Please mail applications to:

AITM of Iowa

Attn: Scholarships

P O Box 93081

   Des Moines, Iowa 50393 - 3081
