HOUSTON CHAPTER RETURN TO:

( ASM INTERNATIONAL Mail | Carly Antonucci
2602 Palo Pinto Dr
H , TX 77080
ASM 2026 SCHOLARSHIP ousion
APPLICATION FORM e-Mail carly.antonucci@metallus.com
Cell 234-203-6048

Application Deadline: March 14", 2026

Name Phone Email:
Permanent Address City State _ Zip
Current Address City State _ Zip

High School Record/Undergraduate College Record (for graduate students)
School City State
GPA of possible Class Rank of
SAT/GRE Verbal _ SAT/GRE Math ACT Others
Extracurricular
Activities

College Record

List in chronological order all colleges or universities you have attended. Include your present enrollment, and
enclose an official transcript for your present enrollment.

School Year(s) Hrs. complete GPA Major

What year of your program are you currently in? (freshman, sophomore, etc).

Extracurricular
Activities

Where do you plan to attend next school year? | Major:

Are you, or have you ever been, on academic, disciplinary, or financial probation or suspension?

ASM Affiliation
Are you a member of ASM?
Is there an active ASM International Chapter on your campus?
If yes, what percent of the meetings did you attend this year? Previous year?
Name of ASM faculty sponsor Phone
Is your parent or guardian a member of ASM International? If so, what chapter?

Name of member parent or guardian




Financial/Personal
Combined gross income of person(s) providing financial support of applicant

<$20K $20-40K $40-60K $60-80K $80-100K >$100K
Percent of support provided by applicant
Currently employed? Full or part-time? Approx. annual income
Marital status: Single Married If married, number of dependents
Are you a U.S. citizen? Are you a Texas resident?

List all forms of scholarship assistance you are currently receiving or will be receiving next school year

List all scholarships you are currently applying for

Reason for Applying
In the space below, or on additional sheets, explain why you are applying for this scholarship and why you feel
you should be considered for a scholarship from a Materials Society such as the Houston Chapter of ASM
International.

You must include the following materials with your application:
» A letter of recommendation from a faculty member or an ASM member
» An official transcript of grades; or
» Your most recent report card and proof of acceptance to a college or university program.
» Your most recent CV

I certify that the information provided above is accurate and complete.

Applicant’s signature Date

Note: All scholarships are awarded at the sole discretion of the Executive Committee of the Houston Chapter of ASM
International and/or the Trustees of the C.F. Lewis Memorial Fund and their decisions are final.


Rob MacRae
Line

Rob MacRae
Line
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