AMERICAN SOCIETY OF
SAFETY PROFESSIONALS

Coastal Bend Chapter

2025 COASTAL BEND ASSP STUDENT SCHOLARSHIP APPLICATION

Who can apply: High School and College Students pursuing degrees in Public or Occupational Safety including, but not limited to,
Law Enforcement, Fire Fighter, Emergency Medical Technician, Nursing, Occupational Medicine, Occupational Safety and Health,
Industrial Hygiene, or Process Safety Management. ASSP membership is not a prerequisite.

APPLICANT INFORMATION

Name:
First Last
Birth Date: Primary Contact Number:
Address: City: State: Zip:
Email:

How did you hear about this scholarship opportunity?

ACADEMIC PROFILE
Please attach a copy of your high school transcript if a high school graduate within the last five (5) years and/or copy of college

transcript.
High School Name:

High School GPA: Class Rank: out of
Test Scores: SAT: Math: Verbal: and/or ACT: Composite: or Compass:

College Attending: Major:
Current GPA:

SHORT ESSAY
Please submit a 500-to-600 word typed essay describing why you should receive an American Society of Safety Professionals
Scholarship from the Coastal Bend Chapter.

LETTERS OF RECOMMENDATION
Please attach two (2) letters of recommendations from individuals who can help to present an accurate and complete picture of
you and your qualifications, including academic achievements, leadership abilities, volunteer commitments, extracurricular
activities, and personal interests.

SUBMISSION DEADLINES

Applications must be received no later than April 30, 2025
CERTIFICATION AND SIGNATURES
| certify that the information on this form, together with information contained in any documentation attached, is true and

complete to the best of my knowledge. O
CK Initials

Applicant’s Signature Date

Send completed application and all required attachments together in one email to: secretary@ch.assp.org

Allinformation submitted is confidential for review only by officers or members of the ASSP Scholarship Committee. Scholarship recipients are selected without regard to their race, color, creed, sex, age, handicap or national origin. The Coastal
Bend Chapter of the ASSP reserves the right to modify or change any part of this scholarship program at any time without notice to applicants. The number and value of scholarships granted is at the sole discretion of this organization


Michael Brown
Spelling
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