
AWS International Scholarship
Application Package Checklist

Eligibility Requirements (Please check each requirement met.)

q Have you completed at least one year of welding or related field of study at a
Baccalaureate degree-granting institution?

q Are you a citizen of a country other than Canada, the United States, or Mexico?
q Are you attending school full time?

Have you included the following in your package? (Please check each item
included, and if not included, please note the date the item(s) will be
received at the AWS Foundation office.)

Description     Form Number             Date YY/MM/DD
q Application (Two pages)     001 ________
q Copy of Student Academic Curriculum        002 with documentation ________
q Verification of Enrollment     003 ________
q Two letters of personal reference  004 with letters ________
q Two page Professional Goal Statement     005 with statement ________
q Grade Transcript or equivalent     006 with documentation ________
q Proof of Country Citizenship     007 with documentation ________
q Financial Information     008 ________

Comments
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

_______________________________ ____________________
Signature Date (YY/MM/DD)

_______________________________
Print Name



AWS International Scholarship Application

Deadline for Submission Please Return To:
April 1 AWS Foundation, Inc.
Please complete in English 550 N. W. LeJeune Road
(Print in dark blue or black ink or type) Miami, FL  33126   USA

Date of Application (YY/MM/DD) ______________________   AWS Member Number __________________

ApplicantÕs Name __________________________________________________________________________

Current Address ____________________________________________________________________________
Number Street Apt. No.

______________________________________________________________________________________________________________
City State Zip Country

Home Phone Number (Include country code) ____________________________________________________

E-mail Address _______________________________

Sex: Male ______  Female ______  Date of Birth ______________________

MARITAL STATUS Please indicate ___________________

EMPLOYMENT STATUS

Are you employed? _____ Yes _____ No  If yes, please include your current job responsibilities in the
Professional Goal Statement.

CURRENT SCHOOL (Institute, College, University) ____________________________________________

School Address ___________________________________________________________________________

____________________________________________________________________________________________________________

Name of an English speaking contact at your School ______________________________________________

Phone Number (Include country code) ________________________________________________________

E-mail Address _________________________________

Fax Number (Include country code) __________________________________________________________

Major Area of Study _____________________________________ Proposed Date of Graduation __________

I affirm the information that I have (will) provided on this application, or any supportive materials, is (will be)
complete, accurate, and true to the best of my knowledge.  I understand that furnishing false information may
result in not being considered or revocation of scholarship funds at some later date.

Signature of Applicant __________________________________________ Date (YY/MM/DD)____________

Form #001
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Applicant's Name ___________________________________________________________________________



LIST OF SCHOOLS YOU PREVIOUSLY ATTENDED (College, University, Trade/Technical School)

Name of School Curriculum
Date Attended
(YY/MM/DD)

WORK EXPERIENCE (Include present and previous employment)

From Month,
Year (YY/MM)

To Month, Year
(YY/MM)

Job Description (be specific)

STUDENT ACADEMIC CURRICULUM
   *** Use the attached Student Academic Curriculum Form #002 ***

VERIFICATION OF ENROLLMENT
             *** Use the attached Verification of Enrollment Form #003***

PERSONAL REFERENCE LETTERS (Two required)
*** Use the attached Personal Reference Letter Forms #004 ***

PROFESSIONAL GOAL STATEMENT
*** Use the attached Professional Goal Statement Form #005***

GRADE TRANSCRIPT
*** Use the attached Official Grade Transcript Form #006***

PROOF OF CITIZENSHIP
*** Use the attached Proof of Citizenship Form #007***

FINANCIAL INFORMATION
*** Use the attached Financial Information Form #008***
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AWS International Scholarship



Student Academic Curriculum

Dear Director of Admissions/Registrar:

This student is applying for a scholarship from the American Welding Society through
the AWS Foundation.  Please complete the information requested below for verification of the
student academic curriculum, and attach a copy of the school's official documentation.  If
available, please submit in English.

Attached is the welding or joining technologies curriculum for

__________________________________________________________________________
Applicant's Name

who is attending ____________________________________________________________
Academic Institution  Name

located at _________________________________________________________________.
Address                                                                                   Country

Signature __________________________________ Title __________________________

Print Name ______________________________________________

Telephone (Include country code) ____________________________

Fax (Include country code)__________________________________

E-mail Address ___________________________________________

Form #002



AWS International Scholarship
Verification of Enrollment

Dear Director of Admissions/Registrar:

This student is applying for a scholarship from the American Welding Society through the AWS
Foundation. Please complete the information requested below for verification of the studentÕs acceptance to this
academic institution.  The Verification of Enrollment must be completed in English.

In addition, please verify the studentÕs current enrollment status and total number of hours completed.
This information should be included in the studentÕs scholarship application package.
---------------------------------------------------------------------------------------------------------------------------------------
To be completed by Student:

I, the undersigned, authorize the above requested information to be released to the AWS Foundation,
Inc. in connection with my application for an International Scholarship.

Student's Signature _________________________________________________________________________

Print Name ________________________________________________________________________________

__________________________________________________________________________________________
Academic Institution

_________________________
Date (YY/MM/DD)
------------------------------------------------------------------------------------------------------------------------------------
To be completed by Admissions/Registrar:

__________________________________________________________________________________________
Student

__________________________________________________________________________________________
Academic Institution

Date (YY/MM/DD) of acceptance to this Institution: _________  Is this student currently enrolled? _________

Course of study currently enrolled: _____________________________________________________________

Number of Academic Hours Completed: ________________________________________________________

Student Status: (circle one)   1st year (Freshman)  2nd year (Sophomore)    3rd Year (Junior )   4th year (Senior)

Signature __________________________________________________ Title __________________________

Print Name _________________________________ Telephone (Include country code) ___________________

Fax (Include country code)_________________________ E-mail Address _____________________________

Form #003



AWS International Scholarship
Personal Reference Letters

Reference #1

Please complete the information requested below and attach the Personal Reference
Letters supporting the academic, work, leadership, and welding experiences. The Personal
Reference Letters must be provided in English.  A typed statement is preferred.

Applicant Name  __________________________________________________________

Name of person providing reference letter ______________________________________

Title of person providing reference letter _______________________________________

Complete Address _________________________________________________________

_________________________________________________________________________

Phone (Include country code) ________________________________________________

Fax (Include country code) __________________________________________________

E-mail Address _______________________________________

Form #004-A



AWS International Scholarship
Personal Reference Letters

Reference #2

Please complete the information requested below and attach the Personal Reference
Letters supporting the academic, work, leadership, and welding experiences. The Personal
Reference Letters must be provided in English.  A typed statement is preferred.

Applicant Name  __________________________________________________________

Name of person providing reference letter ______________________________________

Title of person providing reference letter _______________________________________

Complete Address _________________________________________________________

_________________________________________________________________________

Phone (Include country code) ________________________________________________

Fax (Include country code) __________________________________________________

E-mail Address _______________________________________

Form #004-B



AWS International Scholarship
Professional Goal Statement

Please provide a goal statement supporting your academic, work, leadership, and
welding experiences, your future employment and academic plans as well as a brief personal
biography. The Professional Goal Statement must be provided in English.  A typed statement
is preferred.

Applicant's Name ___________________________________________________________

Complete Address ___________________________________________________________

__________________________________________________________________________

Phone (Include country code) __________________________________________________

Fax (Include country code) ____________________________________________________

E-mail Address _____________________________________________________________

Form #005



AWS International Scholarship
Official Grade Transcript

Dear Director of Admissions/Registrar:

This student is applying for a scholarship from the American Welding Society through
the AWS Foundation.  Please complete the information requested below for verification of the
student's grade transcripts, and attach a copy of the school's official documentation.  This
must include the school's seal as well as the signature of the school official preparing the
transcript.  The Official Grade Transcript must be completed in English.

---------------------------------------------------------------------------------------------------------------
To be completed by Student:

I, the undersigned, authorize the above requested information to be released to the AWS
Foundation, Inc. in connection with my application for an International Scholarship.

__________________________________________________________________________
Student's Signature
__________________________________________________________________________
Print Name
__________________________________________________________________________
Academic Institution

_____________________________
Date (YY/MM/DD)

_________________________________________________

To be completed by Academic Institution:

Attached is the grade transcript for ______________________________________________
Applicant's Name

who is attending ____________________________________________________________
Academic Institution Name

located in _________________________________________________________.
Complete Address Country

 AWS Foundation, Inc.•  Suite 400 •  550 N.W. LeJeune Road •  Miami, Florida 33126  •  USA •Telephone (305)445-6628

Form #006



AWS International Scholarship
Proof of Citizenship

Please complete this form in English.  Proof of citizenship documents can be in the
official language of the country of origin and should be attached. Photocopies must be stamped
or sealed.

________________________________________________________________ is a citizen
Applicant 's Name

of _________________________________________________. The attached
            Country Name

documentation verifies this citizenship status.

__________________________________________________________________________
Signature of Applicant

_____________________________________________________________________________________________________________
Signature of Official verifying citizenship documents.

_______________________________________
Title of Official

Form #007



AWS International Scholarship
Financial Information

Dear Director of Admissions/Registrar:

This student is applying for a scholarship from the American Welding Society through
the AWS Foundation.  Please complete the information requested below for verification of the
student's yearly tuition and fees for the upcoming academic year.  If the upcoming year figures
are not available, please provide current year figures and indicate current or upcoming.  The
Financial Information form must be completed in English.
---------------------------------------------------------------------------------------------------------------
To be completed by Student:

I, the undersigned, authorize the above requested information to be released to the AWS
Foundation, Inc. in connection with my application for an International Scholarship.

________________________________________________________________________
Student's Signature

_______________________________________________________________________
Print Name

_______________________________________________________________________
Academic Institution

________________________________________________________________________
Date (YY/MM/DD)
---------------------------------------------------------------------------------------------------------------
To be completed by Academic Institution.  Please indicate if upcoming  ___ or current ____.

Yearly Tuition _________________________ ___________________________
Local Currency United States Currency

Yearly Fees      _________________________ ___________________________
Local Currency United States Currency

TOTAL _________________________ __________________________
Local Currency United States Currency

__________________________________________________________________________
Print Name of Academic Institution Official

__________________________________________________________________________
Title of Official

__________________________________________________________ ______________
Signature of Official Date YY/MM/DD

Form #008


