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New Mexico Water & Wastewater
Southeast Section
SCHOLARSHIP APPLICATION

Application for Fall Semester 2       College Major    ______________________________                                                                     

       Spring Semester 2        Year in School  _______________________________                                                                   
Will you be     Full-time       Part-time Last Semester Enrolled  ____________________________________                                                  
Name of Student    _______________________________________________________________________


    Last


First


Middle/Maiden

Social Security #

Permanent Mailing Address    ______________________________________________________________




Street



City



County





_______________________________________________________________




State





Zip

Local Mailing Address
_______________________________________________________________ 




Street



City



County





_______________________________________________________________




State





Zip

Local Phone Number                                         Other Phone Number                                           
Sex                             Date of Birth                                                  Age    ____________________________  
Occupation and Employer _________________________________________________________________ 
Name of Spouse      ____________________________________________________________________     
Employer of Spouse  _____________________________________________________________________
List Names and Ages of Dependents                                     _____                           Age     ______ 
                                         Age      ______                                                                  Age     ______ 

                                           Age    _____                                                                    Age     ______ 

Father's Name                                        ______                                                                                    ______ 

Occupation and Employer    _______________________________________________________________  
Mother’s Name     ______________________________________________________________________  
Occupation and Employer  _______________________________________________________________
Are you a United States Citizen              Are you a resident of the state of NM ______________________  

(CONTINUED ON OTHER SIDE)
List any additional financial assistance you are receiving (i.e. scholarships, grants)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NAME OF SCHOOL ATTENDING________________________________________________

MAILING ADDRESS___________________________________________________________

CITY, STATE & ZIP CODE______________________________________________________

ADDRESS TO ANYONE IN PARTICULAR ATTENTION?____________________________

IF YES, TO WHOM_____________________________________________________________

IS MONEY TO BE DESIGNATED FOR ANYTHING IN PARTICULAR?  IF YES, WHAT?

______________________________________________________________________________

______________________________________________________________________________









