
Official Nomination Application for the
SARPA Scholarship Sponsored by the RWIEF

This application, along with all supporting material, should be sent via e-mail to irwainecchair@gmail.com 
by February 1 to be eligible for this award. Please ensure you receive an acknowledgment e-mail receipt 
within 48 hours of submitting your application.

This scholarship amount may be awarded to one applicant or split among more than one applicant.

Phone

City

Yes No

Full Time Student

E-mail

Family Member of an IRWA Member

IRWA Member

Student Member

Nominee Name

College or University

Area of Specialization

Chapter #

Location

Credit Hours (place full time credit minimum)

If applying as a family member, please give the name of the IRWA member to whom you are related and 
their relationship to you.

1.	 Minimum of 3.0 GPA< 75%.
2.	 GPA shall consist of the most recent three (3) years.

The following items should be included with this application.
1.	 Transcript for the last three (3) years of studies.
2.	 Letter of recommendation from faculty.
3.	 Letter of recommendation from an employer or professional associate.  (If you have not had significant 

employment, the letter may be from a community leader of clergyman with whom you are personally 
acquainted.)

4.	 Provide a brief biography of yourself.

Region #

Intended Major

Address

State/Province Zip/Postal Code



Essay
In the space provide, write an essay of a minimum of 250 words and a maximum of 500 words (provide word count) on your plans 
and goals in the right of way profession, how you were introduced to the profession and how you will contribute to the profession.  

I hereby apply for the SARPA Scholarship Sponsored by the RWIEF and agree that if selected as the recipient I will comply with all 
terms and conditions concerning its use.  I further agree that if selected as the recipient I will allow the International Right of Way 
Association to publish my name in its literature and press releases including my picture and biography.  I hereby certify that all 
information in this application is correct and true to the best of my knowledge and belief.  I have not previously been a recipient of 
this scholarship.

THIS SECTION TO BE COMPLETED BY THE IRWA CHAPTER

Date

Region

Chapter President
Signature

Chapter

Date

Signature
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