
3/28/00 

NORTH DAKOTA SOCIETY OF PROFESSIONAL LAND SURVEYORS (NDSPLS) 

SCHOLARSHIP APPLICATION 

 
Name:  _____________________________________________  Date:  __________________________________  

Mailing Address:  ______________________________________________________________________________  
 (Street or P.O. Box) (City) (State) (Zip Code) 

Telephone Number:  ___________________________________  Date of Birth: (Optional)  _________________________  

Marital Status: (Optional)  ________  Dependents & Relationships: (Optional)  _______________________________________  

High School Attended:  _________________________________________________________________________  
 (Name) (Address) (Year Graduated) 

College or University Attended:  __________________________________________________________________  
 (Name & Address) (Present Year, Semester & Curriculum) 

Land Surveying Experience: 

 ____________________________________________________________________________________________  
(Employer) (Address) (Telephone) (Dates of Employment) 

 ____________________________________________________________________________________________  
(Employer) (Address) (Telephone) (Dates of Employment) 

Give a brief explanation of why you are interested in land surveying:______________________________________  

 ____________________________________________________________________________________________  
(Use an attached sheet) 

This scholarship is partially based on financial need; please give a brief synopsis of your present situation: ________  

 ____________________________________________________________________________________________  
(Use an attached sheet) 

Give a brief history of your background: ____________________________________________________________  
(Use an attached sheet) 

What is your professional goal? ___________________________________________________________________  
(Use an attached sheet) 

Have you received or applied for any other scholarships:   Yes,   No  If Yes, how many  __________  

List them beginning with the most recent: 

Scholarship __________________________ Date Received __________________  Amount ________________  

Scholarship __________________________ Date Received __________________  Amount ________________  

Scholarship __________________________ Date Received __________________  Amount ________________  

ELIGIBILITY 

1. Applicant must be enrolled in a land surveying curriculum approved by the NDSPLS Education Assistance Program Committee. 
2. Applicant must provide grade transcripts if requested. 
3. Application must be post marked no later than November 1, 20____. 
There will be three $1,000 scholarships awarded; one to a first year student and two to second year students.  Each award is made by the Education 
Assistance Program Committee whose decision is final.  The scholarships will be awarded to three students by January 31 of each year.  This award is 
based on demonstrated interest in land surveying, academic achievement, probability of success in completing the land surveying curriculum and financial 
need.  The award is made without regard to race, color, creed, sex, national origin, or physical handicap.  The applicant agrees to hold harmless the 
NDSPLS, its officers and agents.  The responsibility for this application, including its delivery, is the responsibility of the applicant. 
 
SUBMIT THIS APPLICATION AND REQUIRED MATERIAL TO: 

NDSPLS, ADMINISTRATIVE SECRETARY, 1811 E Thayer Ave, Bismarck, ND 58501 
I hereby certify that all information on this application is true and correct; I also understand that false information and/or deliberate omission from this 
application may be grounds for rejection of the application and withdrawal of any award granted.  I agree that I will abide by all decision made by the 
Education Assistance Program Committee and its agents as they concern this scholarship application.  By signing this application, I authorize any school 
official, teacher or counselor to make available to the NDSPLS Education Committee any and all academic records which they may require.  
 
 
 
APPLICANT’S SIGNATURE: _________________________________________________________________________  DATE: ________________________  
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