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Civil Rights Symposium Scholarship 2018-2019 Academic School 
Year – Application 
 
The Ohio Department of Transportation’s (ODOT) Civil Rights Symposium Scholarship 
focuses on broadening the number of individuals in the management and operation 

ranks of the engineering and transportation industry. The scholarship is intended to 
assist students with their higher educational costs. 

 
Applicant Name (Last, First): ___________________________________ 

 

Permanent Address: __________________________________________  

 

    __________________      ________        ________ 

                City    State       Zip 

 

Cell phone number & best time to contact: _______________________ 

 

Email: ______________________________________________________ 

 

Anticipated Graduation date: __________________________________ 

 

Current accumulative GPA: ___________________________________ 

 

Current Enrollment (select 1 of the following): 

___ Enrolled full-time at a four-year undergraduate college/university 

___ Enrolled full-time at a two-year undergraduate college/university 

___ Not currently enrolled at a college/university 
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Have you applied for or received a financial award letter for the 

2018/2019 academic school year? ___ Yes     ___No    

 

Have you applied/received financial assistance for the 2017/2018 

academic school year? ___ Yes   ____No  

 
Do you give permission for the release of any information given in 
this application to be shared with the Ohio Department of 
Transportation’s Scholarship review committee? Further, do you 
agree to waive all personal claims, causes of action, and/or damages 
against the Ohio Department of Transportation and any and all of its 
representatives, including but not limited to, its officers and 
associates, arising from or growing out of award of this scholarship?  
___ Yes    ___ No 
 
 
By signing and dating this document, I affirm that all information 
provided herein is true and complete to the of my knowledge. I fully 
understand that providing false information and/or failing to provide 
all required materials may result in my disqualification of 
consideration for this scholarship.  
 
 
 
 
   

Applicant Signature  Date 

 


