CALIFORNIA STATE UNIVERSITY LONG BEACH
COLLEGE OF PROFESSIONAL AND CONTINUING EDUCATION

Center for International Trade and Transportation (CITT)
General Scholarship Application

This document is a general application for scholarships for students in CITT-related programs.

After checking to determine that you meet the eligibility requirements for individual scholarships,
please indicate below which of the scholarships you are interested in applying for, complete the
application, and submit via cpace-citt@csulb.edu

Please checkmark the scholarships that you are planning to apply for below.

Scholarship Name Check All That
You Are Applying
For

The GLP Scholarship

The LATC Endowment

The Richard Hollingsworth Professional Fund

The Marianne Venieris/ Harbor Transportation Club Scholarship Fund

The Kevin Turner CITT Scholarship

Harbor Association of Industry and Commerce Endowment

Containerization and Intermodal Institute (CIl) Scholarship

Harbor Trucking Association (HTA) Endowment



http://ww2.cpie.csulb.edu:8081/center-for-international-trade-and-transportation#/citt-scholarships
mailto:cpace-citt@csulb.edu

What must be included with your application:

This CITT General Application Form fully
completed

Typewritten response to essay questions

Current Resume/CV (in addition to listing current
employer below)

Copy of College/University level transcripts (where
required)

Essay Questions:

Attach a typewritten essay of not more than one
page addressing the following:
« State your career interests and outline your
objectives
. State why you have chosen transportation
or a related field as a career path
. State how this award will help you,
including why you feel you should be
considered for this scholarship and your
financial need if applicable.

Submit Completed CITT General Application to:
cpace-citt@csulb.edu

For more information please call (562) 985-2872

Personal Information

Last Name

First Name

Address

City

State

Zip Code

Home Telephone

Work Telephone

Mobile Telephone

Email address

Are you a member of the Harbor
Trucking Association (HTA)?

Yes |:| No

Are you a member of the
Harbor Association of
Industry & Commerce?

Yes |:| No

Are you a member of the
LA Transportation Club?

Yes |:| No

ks an immediate family member a member of the LATC? If yes, please include
heir full name in this field.

Are you an employee or intern
of the Port of Long Beach?

OO 4

Yes |:| No

s an immediate family member an employee of the Port of Long Beach? If yes,
please include their full name in this field.

Current Employer (if applicable):

Full Time ]
Company Name Position No. of Years Part -Time [ ]
Address
City State Zip Code

Contact Name

Contact Phone

Contact Email Address



mailto:cpace-citt@csulb.edu

EDUCATIONAL BACKGROUND

Most recent Schools/ Colleges/
Universities attended:

(¢)]

Degree/Certificate
Sought or Earned:

Area of Concentration or Major

Grade Point Average

Attach official copy of transc

ript to application

List any transportation and/or logistics courses you have completed:

List any school, professional, or community activities including offices held, honors, or awards received.

List any certificates or certifications received

I hereby certify that the statements I have made are as accurate as possible and if found to be to the contrary will disqualify

me for this scholarship.

Applicant's Signature:

Date:
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