The American Society for Quality

DuWayne Carlson Educational Scholarship

For the 2009-2010 School Year
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This is a Two Page Form:  Please have both pages completed and have the Administrator mail to ASQ

	Student’s Name:
	

	                               (Last)
	(First)
	(Middle)

	
	

	Student’s Address:
	

	
	

	Social Security Number:
	
	Student’s Telephone Number:
	

	
	

	Birth Date:
	
	Student’s High School:
	

	
	

	Year of Graduation:
	
	

	Father’s / Guardian’s Name:
	

	SECTION 1109 MEMBER    ___       (Last)
	(First)
	(Middle)

	 Three Meeting Dates Attended:        
	________      _________      _________

	Address:
	

	
	

	Work Address:
	

	
	

	Mother / Guardian’s Name:
	

	SECTION 1109 MEMBER    ___       (Last)
	(First)
	(Middle)

	 Three Meeting Dates Attended:        
	________      _________      _________

	Address:
	

	
	

	Work Address:
	

	
	

	College Students Only   (TO ********)

	
	

	Student’s College:
	

	
	

	Educational Goals:
	

	

	
	

	Major:
	
	Desired Occupation:
	

	               *********************************
	*********************************

	High School Students Only

	
	

	College Preferences:
	

	1st Choice:
	
	Accepted (Yes/No):
	

	
	

	2nd Choice:
	
	Accepted (Yes/No):
	

	
	

	
	
	
	



	Experiences:
	

	
	

	
	

	
	

	
	

	
	

	
	

	Leadership Activities:
	

	
	

	
	

	
	

	
	

	
	

	
	

	Honors and Awards:
	

	
	

	
	

	
	

	
	

	
	

	High School Students attach copy of high school transcript.

	

	

	For High School / College Administrators

	

	High School / College Rank
	
	out
	
	SAT or ACT Scores
	

	
	

	Grade Point Average
	
	Scale
	
	

	
	

	Leadership Characteristics:
	

	
	

	
	

	
	

	Administrator / Guidance Signature:
	

	
	

	Return to:
	Ron Noel
	

	
	C/O ASQ1109
	

	
	P.O. Box 295
	

	
	Kernersville, NC 27285
	


Application Deadline:  March 31, 2010


