NATIONAL DEFENSE TRANSPORTATION ASSOCIATION
Academic Scholarship Program A
For undergraduate college students majoring in below SCHOLARSHIP PURPOSE supported fields
(Application form on the following page)

SCHOLARSHIP PURPOSE: To support college students majoring in the fields of logistics, transportation,
supply chain, physical distribution, and passenger travel services; to provide college scholarship
opportunities for NDTA members and their dependents.
I.  Eligibility/Requirements:
1. Applicant must be a member of NDTA or a dependent of an NDTA member in good standing.
2. At the time of application, the student must be enrolled full time in a regionally accredited college or
university which must offer a minimum of 15 semester hours (or quarter hour equivalent) in the
SCHOLARSHIP PURPOSE supported fields.

3. Scholarships are limited to those seeking an undergraduate degree in the SCHOLARSHIP PURPOSE
fields with a minimum grade point average of 3.0 on a 4.0 scale or the equivalent in other grading systems.

Il. Attachments to the application form:
1. A one-page summary of work, scholastic and extracurricular activities, honors and awards.

2. A brief (500 word maximum) essay outlining how the course of studies will assist in meeting the
applicant’s career goals.

3. A college transcript showing complete academic record to date which must include at least one semester
of satisfactorily completed work at regionally accredited colleges or universities.

4. At least one — but no more than three — signed letters of recommendation from mentors, supervisors,
professors, pastors, or other people, who are not related to the applicant and can attest to the applicant’s
character, work habits, and accomplishments.

5. Alist of SCHOLARSHIP PURPOSE supported classes to be incorporated into the degree program.
I11. Application Procedures
1. Completed and signed application with attachments must be submitted no later than April 15" via email
to the NDTA Scholarship Committee, Attention: NDTAHOQ@ndtahg.com. Scholarships are for one year

effective with the fall term or semester of the year for which applied. Subsequent years require a new
application with updated transcripts and attachments.

2. The Scholarship Committee will select recipients based upon the merit of each applicant, as attested to by
academic performance and extracurricular involvement in school, work and community life.

3. Individuals will be notified upon committee decision of scholarship award.

NOTE: NDTA Scholarship funds are forwarded to the institution where the applicant is enrolled.
Awardees must provide the email & mailing addresses for financial aid at their college/university.



NDTAHQ@ndtahq.com

SCHOLARSHIP APPLICATION FORM (Program A)
Undergraduate Logistics, Transportation, Supply Chain, Physical Distribution
and Passenger Travel Services Majors

Name: Date:

Email Address:

Mailing Address:

Phone Number:

College/University:

GPA:

Major:

Expected Graduation Date:

NDTA Membership Number:

Or Financial Dependent (defined by IRS code) of NDTA member- include name and membership
number:

ATTACHMENTS: Attach the following documents to this application:

1. A one-page summary of work, scholastic and extracurricular activities, honors and awards.

2. A brief (500 word maximum) essay outlining how the course of studies will assist in meeting the applicant’s
career goals.

3. A college transcript showing complete academic record to date which must include at least one semester of
satisfactorily completed work at regionally accredited colleges or universities.

4. At least one — but no more than three — signed letters of recommendation from mentors, professors, pastors,
or other people, who are not related to the applicant and can attest to the applicant’s character, work habits,
and accomplishments.

5. A list of logistics, transportation, supply chain, physical distribution and passenger travel services courses
you plan to incorporate into your degree program (Minimum 15 semester or equivalent quarter hours).
Indicate course title and number of hours either semester (S) or quarter (Q).

| hereby certify that the information above and attached is true to the best of my knowledge.

Signature of Applicant Date:

I have reviewed the proposed courses and confirm that they will constitute acceptable work toward an
undergraduate degree

Signature of Faculty Advisor/

Administrator: Date:




