>)
ASQ

AMERICAN SOCIETY Lavoisier Scholafs)hip Application

FOR QUALITY™

Please type or print in black ink.

. PERSONAL INFORMATION

FULL LEGAL NAME Please insert a comma between your last, first, and middle names.
LAST (FAMILY) FIRST MIDDLE SUFFIX (Jr., Ill, etc.)

NAME ON PREVIOUS ACADEMIC RECORDS, IF DIFFERENT FROM ABOVE Please insert a comma between your last, first, and middle names.
LAST (FAMILY) FIRST MIDDLE SUFFIX (Jr., I, etc))

U.S. SOCIAL SECURITY NUMBER | DATE OF BIRTH SEX -
. MONTH DAY YEAR

- - - - O MALE [J FEMALE
PERMANENT MAILING ADDRESS—NUMBER AND STREET OR POST OFFICE BOX (OR HOME COUNTRY ADDRESS)

ciTYy STATE ©  ZIP CODE

COUNTY . COUNTRY (If not U.S.A.) U.S. TELEPHONE (Area Code/Number)

CURRENT MAILING ADDRESS—NUMBER AND STREET OR POST OFFICE BOX Enter only if different from your permanent address.

jeiTy STATE ZIP CODE

COUNTY " COUNTRY (If not U.S.A) U.S. TELEPHONE (Area Code/Number)

ll. SCHOLASTIC INFORMATION—ALL APPLICANTS

IN THIS SECTION LIST ALL SCHOOLS AND COLLEGES YOU HAVE ATTENDED OR WILL ATTEND.

Begin with the school you attended for the ninth grade and continue in ¢hronological order, ending with the institution where you are currently enrolled or, if you are not in school where you were last|
enrolled. List all colleges and universities you attended. Be sure to list all institutions you attended—regardless of the length of attendance or wh were

COLLEGE BOARD CODES—You must provide the College Board code for each |nshtuhon you lust. You may obtain these codes from your high school or colleg lor; or, by ing a school§
code table on the Intemet at the following World Wide Web address, http:ivww.ucop

CURRENT/MOST RECENT SCHOOL—in the column titled “Current/Most Recent School” place an X in the appropriate box to indicate the institution you currently attend; or, if you are not in school,
the one that you last attended. Only check one box in this column.

HIGH SCHOOL OF GRADUATION—In the column title "Grad H.S." place and X in the appropriate box to indicate the high school (secondary school) from which you will or did graduate. Only check
one box in this column. .

COLLEGE BOARD Current/Most | Grad SCHOOLICOLLEGE/ BEGIN | END LENGTH OF DIPLOMA/DEGREE/
CODE Recent School | H.S. UNIVERSITY NAME cITy STATE Mol YR ImolYR ATTENDANCE CERTIFICATE AND DATE

| AsQ' MEMBER NUMBER:

Headquarters 611 East Wisconsiri‘Avenue P.O. Box 3005 Milwaukee, Wisconsin 53201-3005 414-272-8575 Fax 414-272-1734 800-248-1946



I LAST NAME

I FIRST

-

SAT I: REASONING TEST

TEST DATE

VERBAL SCORE
MATHEMATICS SCORE
TOTAL SCORE

AMERICAN COLLEGE TEST (ACT)
MO

TEST DATE
COMPOSITION SCORE

TEST SCORES AND DATES—Required of All Applicants
Enter your test scores and/or dates you will take the tests in the appropriate spaces below. If you have taken an examination more than once, record your
highest score. For the SAT | record the best total score; verbal and mathematics scores must be from the same sitting.

SAT ll: SUBJECT TESTS
WRITING (or English Composition)
MATHEMATICS—LEVELIORIC

MATHEMATICS—LEVEL liC

THIRD TEST
Refer to the instructions on page 15 and enter the

code that corresponds to the third SAT Il you took or
plan to take.

SCORE

TEST DATE
MO

YR

L1 o]

]

L [LTLT

lil. ACTIVITIES, HONORS, AWARDS, AND EMPLOYMENT

LIST AND DESCRIBE BRIEFLY THE HONORS AND AWARDS YOU HAVE RECEIVED, THE EXTRACURRICULAR ACTIVITIES YOU HAVE PARTICIPATED IN, AND
THE JOBS YOU HAVE HELD WITHIN THE PAST FOUR YEARS FOR TRANSFER APPLICANTS. Be sure to complete the date columns for all items you list below. Do
not leave blank or use dashes. If your involvement is ongoing, write the word “Current” in the “TO" column. Do not attach additional sheets.

HONORS/AWARDS
DATE
HONOR/AWARD NAME DESCRIPTION RECEIVED
EXTRACURRICULAR ACTIVITIES/ORGANIZATIONS
HOURS DATES INVOLVED
PER
ACTIVITY/ORGANIZATION DESCRIPTION (Note any leadership positions.) WEEK FROM TO
EMPLOYMENT (include both paid and volunteer positions )
HOURS DATES INVOLVED
PER
JOB TITLE DESCRIPTION WEEK FROM TO

V. YOUR SIGNATURE—ALL APPLICANTS

IMPORTANT: Your signature is required below. Wthout your signature, your application is not complete and cannot be processed.
I'have considered each question carefully and my statements are true and complete to the best of my knowledge.

SIGNATURE OF APPLICANT (in ink)

DATE OF APPLICATION




