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American Public Works Association 
Nevada Chapter 

2024 Intern Scholarship Application 
Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date of Birth: Place of Birth:  

Are you related to APWA member? 
YES NO  

If yes, name of member? 

Scholastic Achievement 

University now attending or planning to attend: 

Major or planned course of study:  

G.P.A. 
(if available): 

 S.A.T. Score 
(if available): 

A.C.T. Score
(if available):

Extracurricular Activities 

ORGANIZATION OFFICE/AWARDS DURATION 

Additional Information / Attachments 

Along with this Application, please provide as many of the following as possible for consideration of this award: 

Resume listing work experience, to include: 
a) Type of work
b) Employer Company or Entity
c) Duration of employment

Transcript 

Personal Statement: Reason for degree choice and how it relates to career goals within the Public Works Industry. 
Include a summary of your background, interest, achievements, and career goals. 

Letter of reference from University Professor, Public Works mentor, or employer in Public Works related field. 

Paystub to verify current internship or internship within the past year in Public Works related field. 
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