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[scholarship application]
George Throp Memorial Scholarship

Personal Information

Name:_______________________________________________________________ Date:___________________

Address:_____________________________________________________________________________________

Phone:( _____ ) ______ - _________ Email:________________________________________________________

Degree Program and level (Associate or Bachelor):__________________________________________________

Start Date:_________________________________

The mission of the University of Advancing Technology is to challenge, educate and empower students who have 
a passion for technology through diverse, innovative learning experiences with the result that they will be fully 
equipped for a lifetime of contribution to our global society.

Answer the following questions on a separate sheet of paper. Attach the type-written answers to the form. Applicants 
are encouraged to supplement these answers with relevant supporting documentation (e.g., letters of recommendation, 
examples of work, etc.).

• Describe how your reception of this award at the University of Advancing Technology 
would further the mission of the college.

• Describe the extra-curricular activities you participate in currently 
(attach any associated documentation—letters of reference, etc.).

• Describe your prior involvement/leadership in technological clubs or events 
(attach any associated documentation).

• Describe your technological experience to date (include website addresses, 
certifications, animations, etc.).

All of the above statements are true to the best of my knowledge, and I submit this application for consideration by 
the University of Advancing Technology.

Applicant’s Signature:__________________________________________________ Date:__________________



[scholarship application]
George Throp Memorial Scholarship

Do not write below this line

Application received: ______________________

Committee comments:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
______________________________________________________

Award Approved:  o Yes         o No

Award Amount: ____________________ Award beginning in:_____________________ semester.

Committee Chair’s Signature:_____________________________________________ Date:___________________
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