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ASM Educational Center, Inc. 
2009 Scholarship Application 

 
 
Check one:   __ New Application     ___ Renewal Application 
 
_______________________________________________________________________________________________ 
Applicants name      Gender  Social Security  
 
________________________________________________________________________ 
Permanent mailing address  City   State  Zip code    
 
________________________________________________________________________ 
Daytime telephone  Evening telephone   Cell telephone  Email address 
 
 
 
Have you taken A+ or Network+ courses?  Yes    No, Please list which one: __________________________________ 
 
Have you taken any other IT courses? If so, please list them: _______________________________________________  
 
What IT certifications do you currently hold? ___________________________________________________________  
 
Do you have any work experience in the field of IT? Please explain:_________________________________________ 
 
 
 
 
 
Please check all that apply:  
 
I am presently:  
 
___ Participating in the Workforce Investment Act (WIA) Program   
___A current college/university student 
___A current college/university staff/faculty 
___An ASM student wanting to continue my education in the IT field 
___An active/returning/retired government/military personnel 
___Faith-based organization member, currently and in good standing.  
  
 

 
Employment/Work Experience (If applicable)* 
 
Are you currently employed? ___________  If so, in what capacity? 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
If employed, will you continue working when you begin your studies? 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 ASM 

Educational Center
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Financial Information (Optional)* 
 
Why do you need financial assistance?  (Attach extra pages if you need more space.) 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
If known, what are your career objectives? 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
 
What loans or other scholarships have you applied for or received? 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Special Circumstances (If applicable)* 
 
Please use the space below to give any special circumstances you want the scholarship committee to consider when 
reviewing your application. (Attach additional pages if you need more space.) 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Please select ASM eligible scholarship course: 

 
 CISSP (Information Security) 

 
Certification and Signature 
 
I certify that all information contained in this application is true and correct to the best of my knowledge. 
 
Applicant Signature: ________________________________________ Date: _______________________ 
 
ASM Approval Signature (for office use only): _________________________________ Date: __________ 
 
 
*The purpose of requesting additional information in this application is to assist ASM to better 
serve our students.  


