
1 

 

NEW MEXICO PROFESSIONAL SURVEYORS 
EDUCATIONAL FOUNDATION, INC. 

  
SCHOLARSHIP APPLICATION  

INSTRUCTIONS: COMPLETE THIS FORM, SUPPY A CURRENT OFFICIAL COLLEGE 
TRANSCRIPT, IF AVAILABLE, AND PROVIDE A LETTER OF REFERENCE FROM EACH OF YOUR 
REFERENCES. PLEASE PRINT OR TYPE ALL RESPONSES.  

Mail to:  NMPS Educational Foundation, Inc., P.O. Box 2334, Hobbs, NM 88241-2334  

NAME ____________________________________________________________________________________    
                      Last                       First                          Middle  
 
SOCIAL SECUTITY NUMBER ________________________________________________________________  
 
HOME MAILING ADDRESS __________________________________________________________________  
 
CITY _____________________________________ STATE ______________ ZIP _______________________  
 
TELEPHONE ___________________________ EMAIL ____________________________________________ 
NEW MEXICO RESIDENT ________ YES ________NO  
MEMBER OF NEW MEXICO PROFESSIONAL SURVEYORS ________ YES ________NO  
HIGH SCHOOL GRADUATED FROM ___________________________________________________________  
HIGH SCHOOL CITY AND STATE _____________________________________________________________  
YEAR GRADUATED FROM HIGH SCHOOL ____________HIGH SCHOOL GPA ______________________ 
CURRENTLY ENROLLED IN COLLEGE ________ YES     ________NO  
 
IF YES, NAME OF COLLEGE __________________________________________________________________  
MAJOR ____________________________________________ CREDITS COMPLETED ___________________ 
GPA _________________________ COLLEGE ADDRESS ___________________________________________ 
 
HAVE YOU EVER BEEN EMPLOYED IN THE SURVEYING FIELD ________ YES ________NO  

IF YES, TOTAL TIME SPENT IN SURVEYING    __________ YEARS ___________ MONTHS  

PLEASE LIST ANY SCHOLARSHIPS YOU HAVE RECEIVED, AMOUNT RECEIVED AND THE YEAR 

YOU RECEIVED THEM:  

 

 

ALSO DESCRIBE (ON ADDITIONAL PAPER IF NEEDED) ANY ACTIVITIES (COMMUNITY SERVICE, 

SCHOOL, SURVEYING, ETC.) THAT YOU FEEL MIGHT DEMONSTRATE YOUR LEADERSHIP AND/OR 

SERVICE ABILITIES: 
 
 
 
 
 
 
DESCRIBE YOUR EDUCATIONAL AND CAREER GOALS: 
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LIST THREE (3) REFERENCES: 
 
 
NAME ______________________________________________________________________________ 

 
RELATIONSHIP ______________________________________________________________________  
 
TELEPHONE ________________________________ EMAIL __________________________________ 

 

NAME_______________________________________________________________________________                                                                

RELATIONSHIP _______________________________________________________________________ 

TELEPHONE ________________________________ EMAIL __________________________________  

NAME ______________________________________________________________________________ 

RELATIONSHIP ______________________________________________________________________ 

TELEPHONE ________________________________ EMAIL __________________________________  

I HEREBY CERTIFY ALL OF THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY 
KNOWLEDGE AND THAT IF I SHOULD RECEIVE A NMPS EDUCATION FOUNDATION 
SCHOLARSHIP, THE MONIES WILL BE USED TOWARDS MY TUITION, FEES OR BOOKS.  

 
SIGNATURE: __________________________________________ DATE: ________________________  


