
NORTHERN CHAPTER OF MICHIGAN SOCIETY OF 
PROFESSIONAL LAND SURVEYORS SCHOLARSHIP  

Application deadline December 1, of the calendar year applied for.  Student must be 
enrolled in an accredited surveying program located in the state of Michigan, and qualify 
for some form of financial aid which can be verified by the financial aid office of the 
university or college. The final decision of award will be made at the December Chapter 
meeting.   

Name _____________________________________    Student ID # _________________ 

Home street address  _______________________________________________________ 
City  ____________________________________________________________________ 
State _______________________________________   Zip Code ___________________ 
Phone __________________________ Email 
__________________________________ Campus address  
__________________________________________________________ City 
______________________________________ MI     Zip Code ________________ 

App Classification: ____Fr.  ____Soph  ____Jr  ____Sr   ____Grad  
Applying for Year _____________  Anticipated graduation date ____________________ 
Degrees received (if applicable): _____________________________________________ 

Are you a member of the Michigan Society of Professional Land Surveyors  
____yes ____no    If yes, which chapter ______________________________________ 

A complete Scholarship Application must include the following: 
1. A statement expressing your educational and professional goals, personal philosophy
and motivation for applying for a Scholarship.
2. A complete list of organizations(s), extra-curricular activities, volunteer, and
community service experiences.
3. Past work experience, if currently employed, please explain the nature of the work
and how many hours each week you work.
4. A current transcript.
5. Any additional documentation you feel pertinent to your application.

All the information on this application, and attached to this application, is true and 
complete to the best of my knowledge.  I do hereby consent to the release of information 
concerning my academic and financial status to scholarship donors. 

Signature  _________________________________________     Date _______________ 
Print name  ________________________________________ 

Return to:   Renae DesRochers
(Email preferred) hrdesroc@mtu.edu

Financial Aid Office 
Michigan Technological University 
1400 Townsend Drive 
Houghton, MI 49931 


