
 
 
 

Air & Waste Management 
Association 

Allegheny Mountain 
Section 

SCHOLARSHIP APPLICATION 
 
COVER SHEET (please print or type) 
 
NAME:  _____________________________________________________________________________ 

ADDRESS:    _________________________________________________________________________ 

PHONE: _________________________________ SOCIAL SECURITY # ____________________ 

E-Mail Address: ______________________________________________________________________ 

NAME – A&WMA MEMBER:  _________________________________________________________ 

RELATIONSHIP OF A&WMA MEMBER TO APPLICANT:   ______________________________ 

COLLEGE/UNIVERSITY:  ____________________________________________________________ 

MAJOR/AREA OF STUDY:  ___________________________________________________________ 

NAME OF ACADEMIC ADVISOR:  ____________________________________________________ 

ADDRESS:  __________________________________________________________________________ 

PHONE: _________________________________ E-Mail Address:  __________________________ 
 
 
_____________________________________   ______________________________ 
  Signature       Date 
 
Prepare a one-page, typed essay indicating your interest in the fields of air quality or waste management.  
Attach it to this cover page along with a letter of reference from an academic advisor, a copy of your most 
recent college transcript and your resume. 
 
MAILING INSTRUCTIONS: 
1. Make three-(3) copies of the original application packet. 
2. Attach sealed envelope with Letter(s) of Recommendation to each set. 
3. Send the four-(4) complete sets and Letter(s) of Recommendation by March 31, 2008 to: 
 

ALLEGHENY MOUNTAIN SECTION 
AIR & WASTE MANAGEMENT ASSOCIATION 

David Tests, QEP
                                                                 225 North Shore Drive 

                                                                                                                                       Pittsburgh, PA  15212 
 



 
 
 

Air & Waste Management 
Association 

Allegheny Mountain 
Section 

February 2008 
 
 
 
Dear Evaluator: 
 
The individual named on the attached page is applying for an Allegheny Mountain Section, Air & Waste 
Management Association scholarship and has asked you to evaluate his/her ability to work, character 
traits, and potential to be successful. 
 
We request that your letter of recommendation include the length of time you have know the applicant 
and in what capacity.  Your evaluation of the individual and his/her credentials should include, but not be 
limited to: intellectual ability, initiative, oral and written expression, motivation, emotional maturity, 
dependability, creativity, flexibility, and community contributions.  Discuss any particular strengths and 
weaknesses that the individual has. 
 
In addition, please complete the attached sheet.  It will provide us with objective guidelines to follow 
when ranking candidates in different areas.  We know that you will appreciate the difficulty of evaluating 
many excellent applications, and hope that you will provide us with a candid appraisal of this individual.  
Kindly return your letter and the form to the student in a sealed envelope. 
 
Your assistance in helping us become better acquainted with the applicant is greatly appreciated. 
 
Sincerely, 
 

David Testa
 
David Testa 
Scholarship Committee Chair 
 
ALLEGHENY MOUNTAIN SECTION 
AIR & WASTE MANAGEMENT ASSOCIATION 
225 North Shore Drive
Pittsburgh, PA  15212
 



 

AIR & WASTE MANAGEMENT ASSOCIATION 
ALLEGHENY MOUNTAIN SECTION 

RECOMMENDATION FORM 
 
Applicant Name: 
 
Degree Pursuing: 
 
Under the provisions of the Family Education Rights and Privacy Act of 1974, you (if admitted and 
enrolled) will have access to the information provided unless you have waived such access.  Please sign 
and date below to inform us of your decision. 
 
I hereby waive my right of access to the 
information recorded below: 
 

OR 
 

I do not waive my right of access to the 
information recorded below: 

 
________________________________ ________________________________ 
Signature of Applicant Date Signature of Applicant  Date 
 
 
 
 
Evaluator Name:  _____________________________________________________________________ 

Telephone Number: _______________________ Fax Number:  _____________________________ 

E-Mail Address: ______________________________________________________________________ 

Best Time To Reach:  __________________________________________________________________ 
 
 
 
 Outstanding Above Avg. Average Below Avg. 

As Degree Candidate __________ __________ __________ __________ 

As Researcher __________ __________ __________ __________ 

Potential for Success __________ __________ __________ __________ 

Technical Aptitude __________ __________ __________ __________ 

Maturity __________ __________ __________ __________ 
 
 
 
 
________________________________   _______________________ 
Signature  Date 


