
USFA Educational Grant and Tuition Assistance 

Application 

 

Date ___________ 

Institution where funding will be applied: ____________________________________________ 

Name of Applicant or Program for Grant: ___________________________________________ 

Phone: ______________________________ Email: __________________________________ 

Mailing Address: ______________________________________________________________ 

Region of institution (check one) North of Utah County____        Utah County & South_____ 

Intended use of funds___________________________________________________________ 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Future goals that will help the Utah Steel Fabrication market ____________________________ 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

If Student please list current schools or programs you are enrolled or enrolling in: 

 1 ________________________________ Current GPA______ Cumulative GPA______ 

 2 ________________________________ Current GPA______ Cumulative GPA______ 

If faculty what is your current title and responsibilities at your institution ___________________ 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Faculty References     Name______________ Title_______________ Email_______________ 

Faculty References     Name______________ Title_______________ Email_______________ 



Employment for Faculty or Student 

 Current Employer (If employed) _____________________________________________ 

 Current Occupation (If employed) ___________________________________________ 

 Desired Field of Employment  ______________________________________________ 

 

Please list any other achievements, goals or remarks why you or your program is a good 
candidate for the USFA Educational Grant Program. (Although not required it is encouraged to 
write as close to 1,000 words or more. )  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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