IGTI Student Scholarship Program
Introduction and Purpose 

The International Gas Turbine Institute has a long and proud history of providing scholarships to students in the gas turbine field that show promise and has supplied more than one million dollars over the years. The purpose of these Scholarships is to bring students into the gas turbine field and make them aware of this exciting career field. Student application deadline is May 15, 2012.  Scholarship winners will be notified by September 15, 2012.  Scholarships will be dispersed in October to the winners.
Student Qualifications

Students must be currently registered at an accredited university (either U.S. or international). The university must have a gas turbine program of some type and only requires that a gas turbine or power course that has significant gas turbine content be offered. 

INSTRUCTIONS FOR APPLICATION
APPLICANT IS RESPONSIBLE FOR SEEING THAT ALL NECESSARY DATA IS SUBMITTED IN ONE PACKAGE BY THE DEADLINE.  Reference letter and nomination form must be completed by an Academic Faculty or a Gas Turbine Industry Supervisor and returned to the student in a sealed envelope. 
STUDENT’S CHECKLIST
A.  
Completed Application Form

B.  
Letter(s) of Recommendation and Nomination Form from an Academic Faculty or a Gas Turbine Industry Supervisor. This must be someone who has direct knowledge of student’s academic performance or work experience.

· Student criteria to include (1) relevance of research / study to Gas Turbines, (2) targeted advancement or contribution in technology, (3) creativity, and (4) clarity, completeness, and conciseness.

PLEASE ADDRESS YOUR APPLICATION PACKAGE TO: 

Shirley Barton

Manager, Professional & Member Development 

ASME International Gas Turbine Institute
6525 The Corners Parkway
Suite 115
Norcross, GA 30092
Phone: 404-419-1647

Fax: 404-847-0151

bartons@asme.org
ASME International Gas Turbine Institute

(US)$2,000 STUDENT SCHOLARSHIP APPLICATION
Application for Scholarship for school year: 2012/2013                                              





Must receive application by May 15, 2012
Answer each question fully.  Incomplete applications will not be considered.  Please type or print in black ink.  Information supplied will be treated confidentially.

___________________________________________________________________________________________________

Name:          Last                                First                            Middle                                               
                            

__________________________________________________________________________________________________

College Address             Street                            City                                   State                                    Zip Code

__________________________________________________________________________________________________

Address Award should be sent to        Street                            City                                   State                                    Zip Code

_________________________________________________     _________________________________________________

Citizenship (Country of Origin)  




Phone #       
__________________________________________________________________________________________________

E-Mail Address

__________________________________________________________________________________________________

College



Grade Point Average


Class/Year

Year of study:

Undergrad/Dipl. _____
Masters _____

Ph.D./Doctoral _____

Year Entered College___________
When you expect to graduate ______________________



Field of Study:
__________________________________________________________________

Do you wish to receive mail at:   College address 
Permanent Address 
E-Mail Address  

Is there an ASME Student Section at your school? ____ Are you a member? ____ Year Joined _____

ASME Student Number ________________________         ASME Region Number _____

List memberships in honorary or professional societies:

List extra-curricular activities, showing offices held, etc.:

PLEASE ENCLOSE ANY ADDITIONAL INFORMATION YOU THINK WOULD BE HELPFUL TO THE REVIEW COMMITTEE.
Date __________________ Signature of Applicant _____________________________________________

ASME International Gas Turbine Institute

Nomination Form 
To be completed by Academic Faculty or a Gas Turbine Industry Supervisor
____________________________________________________________________________________

Student Information

Full Name of Student: _____________________________
 

Student email ______________________
Phone:
_______________________________

University Name & Address: _________________________________________________________________

                                                                                                                                      ________________________________________________________________________________________
Gas Turbine Related Courses offered at University: ____________________________________________________________________________________________________________________________________________________________________________________________________
Student Field of Study: __________________________________________________________________

Year of study:

Undergrad/Dipl. _____
Masters _____

Ph.D./Doctoral _____

How do you know this Student? _________________________________________________________ 

How does this student rank among peers:  _____top 25%
_____top 10% _____top 5% _____top 1% 

Provide your assessment of the student’s potential to be a leader in the Gas Turbine Field:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________
__________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
Academic Faculty or Gas Turbine Industry Supervisor Information (Required)
Name: __________________________________________________________________________  

E-mail: 
____________________________________________ Phone:___________________​​​​​

Title/Rank: ______________________________________________

University/Company: 
______________________________________________________________
Mailing Address______________________________________________________________
___________________________________________________________________________




 

The person writing a reference letter and completing the nomination form should give it to the student in a sealed envelope. 
