VENTURA COUNTY CHAPTER
http://ventura.apwa.org/

College Scholarship Application Form

Due: April 16, 2026
This is a fillable application form. Please type in your information/responses in each field and print it after completed.

Applicant’s First Name (Please Print or Type): Middle Name (Please Print or Type): Last Name (Please Print or Type):

Home Address (Please Print or Type):

Number and Street: Apt.:
City: Zip Code:
Home Phone Number: Applicant’s Cell Phone Number: E-mail Address:
( ) - ( ) -

Name of College Attending During the Current School Year:

School Address (Please Print or Type):
Number and Street:

City: Zip Code:
First & Last Name of Academic Advisor/Professor: Phone Number of Academic If Applicable, Name of Ventura County
Ms. Advisor/Professor: High School Attended:
Clwr. ( ) - Ext.
College/University Attending next Fall: Annual College Tuition:
$

Major/Field of Study that you will be pursuing:

Other scholarship programs that you have applied for:

Program Name: Awarding Agency:
Program Name: Awarding Agency:
Program Name: Awarding Agency:
Program Name: Awarding Agency:

Educational Achievements in High School or College:
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Describe Your Interest in Public Works Related Field:

Additional Information:

Certification

I hereby certify that the statements furnished in this application and in the attached exhibits present the information
required for my college scholarship evaluation to the best of my ability, and that the facts, statements, and documents
presented are true and correct to the best of my knowledge and belief. In addition, | understand that the filing of this
application grants the APWA permission to reproduce submitted materials for distribution to committee members in order
to process the application. | also understand that the APWA Scholarship committee has full authority in selecting the
recipients of the college scholarship and submitting this application does not guarantee receiving the scholarship.

Applicant’s Signature: Date:

Please attach copies of all documents listed below in order for your application to be considered:

1. Application form (answer all questions and fill in all required information)

2. One letter of recommendation from applicant’s academic advisor or professor supporting the student as an
applicant for this scholarship.

3. Acopy of the student’s unofficial transcript from previous college courses or high school, whichever is more
recent. An official transcript must be submitted in school’s sealed envelope prior to award of scholarship for
verification.

4. Proof of acceptance/enrollment to a college or university. (Applicants shall submit a proof of enroliment when
approved for this scholarship.)

5. An essay on “What | have learned about Public Works while in College this past year and how | plan to apply this
knowledge to my future career.”
(Note: The essay should not exceed 1,000 words and should be typed, 1.5 spaced and in a standard font. Do not
use colored inks, artwork or any images. Leave a 1 inch left AND right margin. Please include your name, on the
top left-hand corner.)

Please submit the completed application form and all attachments by April 16, 2026 to:

Jon Paz, Scholarship Chair
Jonathan.Paz@hdrinc.com
Subject: APWA Scholarship 2026

To be completed by the APWA Scholarship Committee

Date Received: Committee’s Determination: D Approved (Allocation: $ ) D Not Approved

Notes:

College Scholarship Application Page 2 of 2


https://ventura.apwa.org/

	Applicants First Name Please Print or Type: 
	Middle Name Please Print or Type: 
	Last Name Please Print or Type: 
	Number and Street: 
	Name of High School Attending During the Current School Year: 
	Number and Street_2: 
	First  Last Name of College Counselor Ms Mr: 
	undefined: Off
	undefined_2: Off
	CollegeUniversity Attending next Fall: 
	Annual College Tuition: 
	MajorField of Study that you will be pursuing: 
	Other scholarship programs that you have applied for Program Name Awarding Agency Program Name Awarding Agency Program Name Awarding Agency Program Name Awarding Agency: 
	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	Describe Your Interest in Public Works Related Field: 
	Additional Information: 
	Date: 
	Approved Allocation: Off
	Not Approved: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Email Address: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Notes: 
	Date Received: 
	Text29: 


