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NEW YORK STATE ASSOCIATION OF
TRANSPORTATION ENGINEERS

Section 1
P.O. Box 5054
Albany, NY 12205-0054

FREDERICK E. BRAGG MEMORIAL SCHOLARSHIP
& NYSATE SECTION 1 SCHOLARSHIPS

NYSATE Section 1 will be awarding four academic scholarships for the 2024/2025 school year as
follows:

Frederick E. Bragg Memorial Scholarship: $1,000.00

Robert W. Craver Memorial Scholarship, Section 1: $750.00
Thomas M. Hulchanski Memorial Scholarship, Section 1: $750.00
Richard A. Pearce Scholarship, Section 1: $750.00

ELIGIBILITY:

1)

2)

Must be a member or dependent of a member of NYSATE Section 1. Such a member shall keep
their membership paid up during the tenure of the scholarship. Children of a deceased member
who would have otherwise been eligible are also eligible to apply.

Must be enrolled in a full time undergraduate or graduate college program for the 2024/2025
academic year. Proof of enroliment must be provided.

Only one application needs to be submitted for consideration for all four scholarships, as
qualified below. Four candidates will be selected, and one scholarship will be awarded to each
of the selected candidates. Each scholarship awarded may only be used for full time (minimum
12 credit hours/semester) undergraduate or graduate work. The award will be given directly to
the recipient for payment towards college expenses.

APPLICATION REQUIREMENTS:

1)

2)

Application must be received by the NYSATE Scholarship Committee Co-Chairs no later than
May 17, 2024.

Material submitted shall include all the following:

(a) completed scholarship application

(b) high school or college transcripts

(c) one (1) letter of recommendation from a high school principal, teacher, guidance counselor,
college advisor/professor or affiliate outside of the school environment

(d) a one-page “résumé” of work experience, volunteer/community activities, and/or
extracurricular activities

Completeness of application will be used as one of the criteria for selection by the scholarship
committee. Please be complete.

One candidate for each scholarship will be selected by the Scholarship Committee based on financial
need, scholastic achievement, letter of recommendation, and extracurricular activities.




Selection Process: Scholarship applicants are ranked on the above criteria by the Scholarship
Committee then prioritized based on applicant history. New applicants and previous applicants who
have not been awarded a scholarship in the past will be given priority for awards.

If you have any questions on the selection process, please contact Kelley Kircher. Committee members

are Kelley Kircher & Steve Taylor (Co-Chairs), Lou Rehder, Jason Waters, Tanya Thorne, and Fred
Mastroianni.




NYSATE SECTION ONE SCHOLARSHIP APPLICATION

FREDERICK E. BRAGG MEMORIAL SCHOLARSHIP
N.Y.S.A.T.E. SECTION ONE SCHOLARSHIPS

Name of Candidate: Date of Birth:
(Last) (First) (M.1)
Address:
(Street) (City) (State) (ZIP Code)
Email:

Relationship to NYSATE Member: |:|Self |:|Son or Daughter |:|Ward

Member’'s Name:

Member Work Location:

Number of Dependents: Number of Children Attending College School Year 2024/2025

Number and Age of Dependent Children in Member’'s Family:

Parents’ 2023 Adjusted Gross Income™: Applicant’s 2023 Adjusted Gross Income:
* From 2023 Tax Return, Line 11 on Form 1040, 1040-SR, and 1040NR

Candidate’s Estimated College Costs for School Year 2024/2025 (Tuition, Room & Board, and Books
only):

Other Scholarships/Awards Received (List Name & $ Amount):

High School and Class Year: H.S. Class Rank: Out of
College class rank (e.g. 57(C) for 57" in college class (if available):
Current High School or College Grade Point Average:

College Name (Attending or Planning to Attend) & Maijor:

Please attach details describing your extracurricular activities, work experience and volunteer work in
RESUME format and expand upon these activities and your particular involvement.

Applicant’s Signature: Member’s Signature:

Instructions:

1) Applications must be received by May 17, 2024.

2) Send applications to: NYSATE, P.O. Box 5054, Albany NY 12205-0054 C/O Kelley Kircher or via e-

mail at Kelley.Kircher@dot.ny.gov

3) See accompanying letter for eligibility requirements.

4) Include a copy of high school or college transcripts, one (1) letter of recommendation and a one-page
“résumé”

5) Applicant may attach statement describing any extraordinary financial circumstances.

6) Completeness of application will be used as one criterion by members of the scholarship committee.

Be as complete as possible.

7) Successful candidates are expected to be notified by July 26, 2024.

8) All Information on this application will be kept confidential.
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