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Ground Water Assoc., Inc.

An affiliate of NGWA





P.O. Box 400
Orleans, MA 02653

Applicant information:
	Date: ________________

	Applicant’s name: ______________________________________________________________

	Home Address:_________________________________________________________________

	City: __________________________ State: ____Zip: _________    County: _______________

	Daytime Phone: (        )___________________ Home Phone: (       )______________________

	Social Security No. _________________________ Date of Birth: ________________________

	Year in School: ______ High School    _____ Trade School      ______ College

	Name of parent/guardian: _____________________________________

	Contact information if different than above: __________________________________________

	

	MGWA Sponsor Relationship

	MGWA Member Sponsor: _______________________________________________________

	Sponsor Address: ______________________________________________________________

	City: _____________________________ State: ______ Zip: __________

	Daytime Phone: (        )_______________ Relationship to Sponsor: ______________________

	

	Applicant’s Field of Study

	Applicant’s Field of Study: ______________________________________________________

	Name and address of school/training program student is or will be attending: 

	_____________________________________________________________________________

	Start date of school/training program: _______________________________________________

	Describe your extracurricular activities: _____________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	

	Describe your work experience (last five years): ______________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	

	Describe any special recognition, awards, honors or community involvement: _______________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	_____________________________________________________________________________

	

	Essay: Use additional paper to describe, in 200 words or less, your interest in your chosen field of study.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Application must submit copies of his or her high school transcripts and any ACT or SAT results (if appropriate).
Only complete applications received by MGWA by May 15 will be considered.

Thoroughness and neatness of application is important.

Return completed applications to: MGWA, P.O. Box 400, Orleans, MA 02653

