
IEEE OCEANIC ENGINEERING SOCIETY 
SCHOLARSHIP APPLICATION FORM 

 
INSTRUCTIONS FOR COMPLETING THIS APPLICATION FORM: 

 
1. Application must be completed by applicant.  Only typed applications will be accepted.  Attach official transcripts from 

each college/university attended.  Applications must bear original signature. 
2. Answer all of the questions below.  Limit your application to one page. 
3. Complete, sign, and send application to:  Col. Norm Miller, Chair, IEEE/OES Scholarship Committee, 2644 NW 

Esplanade, Seattle, WA 98117 USA. 
 
Name: ______________________________________________________________________ 
Address: ____________________________________________________________________ 
                ____________________________________________________________________ 
  ____________________________________________________________________ 
Telephone: (H) ________________     (Cell)__________________ 
Email:               _________________________________________      
Citizenship: _______________          Gender: ________________ 
 
 
Student Class:  Undergraduate _____  Graduate _____       Expected Graduation Date ____________ 
 
Major Field: ___________________________________        Years in College/University ___________ 
 
Credit Hours Completed (1 Credit Hour ≈ 15 hours theory/lecture or 2-3 hours lab/practice per 15 week term.) 
Credit Hours Total (All Colleges): _____________     Credit Hours (Current Degree Program): ______________ . 
Grade Point Average  ________________         or       Class Rank   _______   out of   _______ . 
 
Extracurricular Activities/Leadership Activities:     
 
 
 
 
Financial Need Statement:  (Provide information related to your financial need of this scholarship, if applicable.  Be specific.) 
 
 
 
List all scholarships/grants/financial support you have received or will be receiving for your education, one entry per line.  
Include the years, scholarship/grant source and amount. 
 
 
 
 
 
Personal and Professional Goals: 
 
 
 
 
Areas of Oceanic Engineering of interest to you: 
 
 
 
 
Undergraduate Students:  List elective courses taken or planned to support your areas of interest. 
 
 
 
 
 
Graduate Students:  Graduate Advisor: ___________________________________________________  
 
 
Student Signature:              _________________________________________  Date:  _______________ 


