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http://www.nace-foundation.org F
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Fax this form to: 
281/228-6305 
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Mail this form to: 
NACE Foundation  
Scholarship Program 
1440 South Creek Drive 
Houston  TX  77084-4906 
USA 

 
TYPE OR PRINT IN BLACK INK 

 
1.   LAST NAME                                                                         FIRST NAME  _____________________________________________  

 

PERMANENT ADDRESS  _____________________________________________________________________________________  

 

CITY _______________________    STATE     ZIP     PHONE     

 

FAX  _____________________________________________  E-MAIL  _________________________________________________  

 

2.   DATE OF BIRTH (MM/DD/YYYY)  ____________________________________________________________________________  

 
3.  SOCIAL SECURITY NUMBER __________ - ______ - __________ 

 
4.  EDUCATIONAL BACKGROUND  
 

 

COLLEGE OR UNIVERSITY ___________________________________________________________________________________  

 

ADDRESS __________________________________________________________________________________________________  

 

CITY / STATE / ZIP     

 

MAJOR (and/or OPTION, MINOR) ______________________________________________________________________________  

 

Courses taken & anticipated course work with emphasis on corrosion-related courses (can be completed on separate sheet)  
 

 __________________________________________________________________________________________________________  
 

 _________________________________________________________________________________________________________  

 

ANTICIPATED GRADUATION DATE _____________________________  GPA TOTAL ___________________________________  

 
5.   EMPLOYMENT HISTORY (previous educational background - college/university/major/graduation date) 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 
6.   SPECIAL ACHIEVEMENTS/HONORS AND RECOGNITION 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
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7. OTHER FINANCIAL ASSISTANCE (List current and projected scholarships and financial aids by source and amount) 
 
Year     Source       Amount 
                
 
                
 
                
 
                
 
                
 

8. Include an individual statement of 100 words or less documenting the internship/work experience, specific achievements   
and skills learned in the Cathodic Protection summer internship. 
 
 

9. Include one copy of the completed Work Experience Form.  This form includes a brief description of documented 
previous work experience, personal activities and demonstrated leadership ability. 
 
 

10. Attach three (3) NACE Foundation-Hans Schmoldt Scholarship Recommendation Forms from educators/employers 
familiar with your background. 
 
 

11. Attach an up-to-date transcript of your college academic record. 

 
I have read the Hans Schmoldt Scholarship guidelines and understand that if I am selected to receive this scholarship:  
 
o I will be a full-time student at the named university for the period stated in this application; 
o I will ensure the funds received are only applied toward collegiate expenses, including tuition, books, room and board;  
o I will submit a letter report to the NACE Foundation within one year after receipt of the scholarship, describing how the scholarship 

monies were utilized and how the award aided my education;  
o Upon acceptance of the scholarship, I will immediately submit a current color photograph of myself to the NACE Foundation; 
o I authorize the NACE Foundation to use my name and photograph for publicity purposes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature ____________________________________________________  Date __________________________________________  
 

NOTE: Complete applications received after the deadline will not be considered. There will be no exceptions. 
APPLICATION DEADLINE: JANUARY 1 

FORM MAY BE PHOTOCOPIED. 
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