
THE AMERICAN SOCIETY OF MECHANICAL ENGINEERS AUXILIARY, INC. 
 

UNDERGRADUATE SCHOLARSHIP APPLICATION 
BERNA LOU CARTWRIGHT - SYLVIA W. FARNY - ALLEN J. BALDWIN - AGNES MALAKATE KEZIOS -  
CHARLES B. SCHARP  

 
 

A Two Thousand Dollar Scholarship for a citizen of the United States who is a student studying Mechanical Engineering at a college 
or university with an ABET accredited Mechanical Engineering program.  This scholarship is to be used in the final year of 
undergraduate study so a student will apply in the junior year.  Five-year students must apply in the fourth year. 
 
Application for Scholarship for      Scholarship Chairman must receive 
school year:_____________                                                  application by March 15, _________ 
 
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                                               Phone #                  
 
____________________________________________________________________________________________________ 
College Address             Street                            City                                   State                                    Zip Code 
 
_____________________________________________________________________________________________________ 
Permanent Address        Street                            City                                   State                                    Zip Code 
 
_____________________________________________________________________________________________________ 
Date of Birth     Place of Birth 
 
______________________________________________________________________________________________________ 
Are you a U.S. citizen?    If naturalized, where?    When? 
 
______________________________________________________________________________________________________ 
College    Grade Point Average   Class/Year 
 
______________________________________________________________________________________________________ 
Year Entered College  When you expect to graduate   Social Security # 
 
Do you wish to receive mail at:   College address � Permanent Address  � E-Mail Address  � 
 
______________________________________________________________________________________________________ 
E-Mail Address 
 

INSTRUCTIONS FOR APPLICATION 
 

APPLICANT IS RESPONSIBLE FOR SEEING THAT ALL NECESSARY DATA IS SUBMITTED IN ONE PACKAGE BY THE 
DEADLINE.  The person writing a reference letter should give it to the student in a sealed envelope.  ALL REFERENCE LETTERS 
must be submitted in individual, sealed envelopes in the application package.  Name, address and phone number is necessary for 
each reference. 
 

STUDENT’S CHECKLIST 
 

A.   Completed Application Form 
 
B.   Letter of Recommendation by the HEAD OF THE MECHANICAL ENGINEERING DEPARTMENT or the ASME  

FACULTY ADVISOR.  A LETTER FROM ANY OTHER PERSON WILL NOT FULFILL THIS REQUIREMENT. 
 
C.   Letter of recommendation from one of your instructors, preferably in the Engineering School, who has known you  

for at least one year. 
 
D.   Letter from a non-academic reference (not a relative or fellow student).   
 
E.   Official transcript of your academic record. 
 
PLEASE ADDRESS YOUR APPLICATION PACKAGE TO: Sara Sahay 
       ASME Auxiliary 
       Undergraduate Scholarships 
       170 East Opel Drive 
       Glastonbury, CT 06033 
       E-Mail: uma.sahay@gmail.com   

 



If additional space is needed for any item, please use a separate sheet of paper for your response. 
 
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. 
 
 
Ages of other dependent children in the family ____________________Others in college___________________ 
 
Give name, address and relationship of the person from whom you derive your main support. 
 
__________________________________________________________________________________________ 
Last Name       First Name      Relationship         Street                City                  State    Zip Code             Phone # 
 
Your marital status___  Is your spouse employed?  _____  Spouse’s Annual Income __________ 
 
Number of children _____ Ages of children _____________ 
 
 
Tabulate Budget-Estimate of Income and Expenses this year and upcoming year- Use Academic Year 
 
                                              For Current       Estimated                                                         For Current        Estimated 
                                              Year _____       for _______                                                     Year _______    for ________ 
 

 
INCOME 

 
$ 

 
$  

 
EXPENSES 

 
$ 

 
$ 

 
Provided by you 

 
 

 
 

 
Tuition, Fees, Books, etc. 

 
 

 
 
 

 
Provided by parents 

 
 

 
 

 
Living Expenses 

 
 

 
 
 

 
Scholarships 

 
 

 
 

 
Transportation 

 
 

 
 
 
 

 
Loans 

 
 

 
 

 
Recreation 

 
 

 
 
 
 

 
Other Income (specify) 

 
 

 
 

 
Other expenses (specify) 

 
 

 
 
 

 
TOTALS 

 
$ 

 
$ 

 
TOTALS 

 
$ 

 
$ 

 
AMOUNT OF DEFICIT INCOME FOR THE UPCOMING ACADEMIC YEAR $ ________ 
 
PLEASE ENCLOSE ANY ADDITIONAL INFORMATION YOU THINK WOULD BE HELPFUL TO THE COMMITTEE. 
 
Date __________________ Signature of Applicant _______________________________________________________ 
 
Please return application and all other required information in ONE package to the Scholarship Chairman.  The package 
MUST BE RECEIVED by the Scholarship Chairman by March 15. 
 


