Intermodal Association of North America (IANA)
Scholarship Application

Personal Information

Last Name: First Name:

Address:

City: State: Zip Code:

Home Telephone: Work Telephone: Mobile Telephone: E-Mail Address:

Educational Background (Please also attach an official copy of your transcript)

Previous School/College/Universities attended:

Degree Earned: Area of Concentration or Major: Grade Point Average:

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

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

Most Recent Employment Position (Please also attach resume detailing full work history)

Company Name: Position: No. of Years | Full Time
Part Time

Address:

City: State: Zip Code:

Contact Name: Contact Phone: Contact E-Mail Address:




References

Name Phone E-Mail Relationship

Name Phone E-Mail Relationship
Essay Question:

Please submit a response to the essay below. Essay should be typewritten and not exceed 500 words.

What are your career interests and how will the GLP or MTOP designation help you to achieve your career goals?

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:

Submit complete application package to cpie-citt@csulb.edu. Applications are accepted

on a rolling basis. For more information, please contact the Center for International

Trade & Transportation via the same email address.
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