
 
 

ACEC of MICHIGAN EDUCATION 
GRANT SELECTION CRITERIA 

 
 
 
To qualify for consideration for an Education Grant, an applicant must be a full or part 
time student (sophomore, junior, senior or graduate student status) pursuing an 
engineering or surveying degree and enrolled in an ABET accredited engineering or 
surveying program. 
 
Amounts received as scholarships by an individual who is a candidate for a degree are 
excluded from taxable income if the Grant is used for tuition, fees, books, supplies and 
equipment required for courses. 
 
The applicant must or have worked in the past 24 months for a consulting 
engineering, surveying or architectural/engineering firm. 
 
Criteria used in selecting grant recipients are work experience, references, essay 
response, extra-curricular and community activity, and grade point average. 
 
Applicants are eligible to win twice. 
 
If you have any questions, please call the ACEC Michigan office, 517-332-2066. 
 
 
 

SCHOLARSHIP ENTRY DEADLINE 
FRIDAY, JANUARY 16, 2009 

 
 
 

**ACEC of MICHIGAN ANNUALLY AWARDS BETWEEN $7000-$8000 IN 
SCHOLARSHIPS. 

 
 
 



General Information: 
 
Name:________________________________  
 
Home Address:     School Address: 
 
_____________________________________ ______________________________ 
 
_____________________________________ ______________________________ 
 
Phone:________________________________ Phone:________________________ 
 
 
 
Personal Information: 
 
Age:_____ Citizenship:__________________ Place of Birth:__________________ 
 
Parent/Guardian:_______________________ Parent’s Phone:_________________ 
 
Parent’s Address:______________________ 
 
 
     _______________________ 
 
 
College/University: 
          Circle One 
Name:________________________________ Class Fall 2008:  Soph. Junior Senior 
             Grad. 
 
City/Town:____________________________ Overall G.P.A.:_________________ 
 
      _____________________________ Department G.P.A.:______________ 
 
Degree Expected (major/minor):___________________ Date:______________________ 
 

 
 

Please submit an official transcript with this application. 
 
 
 
 
 



 
Educational Background: 
 
High School:____________________________  Location:________________________ 
Date of Graduation:_______________________ 
Previous College/University:________________________________________________ 
Location:_______________________________ Dates Attended:___________________ 
Degree Awarded:_________________________ 
 
 
Consulting Engineering Work Experience: 
 
Employer:______________________________  Supervisor:_______________________ 
 
City:        ______________________________   Dates:        _______________________ 
 
Type of Business:________________________   Year in School:___________________ 
 
Duties:   ________________________________________________________________ 
 
 

 
Other Work Experience: 
 
Employer:_____________________________   Supervisor:_______________________ 
 
City:        ______________________________  Dates:        _______________________ 
 
Type of Business:_______________________    Year in School:___________________ 
 
Duties:_________________________________________________________________ 
 
 
 
Other Work Experience: 
 
Employer:_____________________________   Supervisor:_______________________ 
 
City:        ______________________________  Dates:        _______________________ 
 
Type of Business: _______________________  Year in School: ___________________ 
 
Duties:__________________________________________________________________ 
 
 

 



 
References: 
 
Please send the attached reference forms to individuals who have consented to provide a 
reference for you.  One reference should be a faculty member and the other should be a 
supervisor at the consulting engineering firm where you have/are working. 
 
Faculty Member:         __________________________________________________ 
 
Department and University: _________________________________________________ 
 
Phone:            _________________________________________________ 
 
 
Consulting Engineer:   _____________________________________________________ 
 
Firm and Position:       _____________________________________________________ 
 
Phone:                _____________________________________________________ 
 
 
College Activities: 
 
Please list any student organizations, community activities or athletic activities in the 
space below: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
Community Activities: 
 
Please list any community activities in the space below: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



 
Essay: 
 
Please prepare a short essay between 500 and 1000 words on the following topic and 
submit a hard copy of the essay along with your application form.  The essay should be 
typed and double-spaced, single sided.  Please email your essay to:  mail@acecmi.org 
 
"What challenges and/or opportunities do you foresee in your professional career as a 
result of globalization? 
 
Permission to Release Information: 
 
By signing this application, I authorize ACEC of Michigan to release any and all 
information on this form to any ACEC of Michigan member firm. 
 
Applicant’s Signature: _______________________________________________ 
 
Date:    _______________________________________________ 
 
 
 
Mail your completed application to: ACEC of Michigan, Inc. 
      Attn:  Carolyn Ide 
      PO Box 19189 
      Lansing, MI  48901-9189 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



To be filled in by Applicant: 
 
Applicant’s Name: __________________________________________ 
 
Address:  __________________________________________ 
 
   __________________________________________ 
 
   __________________________________________ 
 
Phone:   __________________________________________ 
 
 
To be filled in by Reference: 
 
Reference Name:  __________________________________________ 
 
Address:  _______________________________  Phone: _______________ 
 
   _______________________________  I have known the  
                                                                                                    applicant since: ________ 
   _______________________________   
 
Please describe why this applicant, in preference to others, should be awarded an 
educational grant from the ACEC of Michigan. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
________________________________________________________________________ 
Signature of Reference      Date 
 
 
When completed, reference should be mailed to: 
 
ACEC of Michigan, Inc., Attn:  Carolyn Ide, PO Box 19189, Lansing, MI  48901-9189 
 
 
 
 



To be filled in by Applicant: 
 
Applicant’s Name: __________________________________________ 
 
Address:  __________________________________________ 
 
   __________________________________________ 
 
   __________________________________________ 
 
Phone:   __________________________________________ 
 
 
To be filled in by Reference: 
 
Reference Name:  __________________________________________ 
 
Address:  _______________________________  Phone: _______________ 
 
   _______________________________  I have known the  
                                                                                                    applicant since: ________ 
   _______________________________   
 
Please describe why this applicant, in preference to others, should be awarded an 
educational grant from the ACEC of Michigan. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
________________________________________________________________________ 
Signature of Reference      Date 
 
 
When completed, reference should be mailed to: 
 
ACEC of Michigan, Inc., Attn:  Carolyn Ide, PO Box 19189, Lansing, MI  48901-9189 


