
Association of Information Technology Professionals (AITP) Omaha Chapter
In partnership with AIM

Scholarship Application (FORM A)

* NOTE: If additional space is needed for any of your answers, please include as an attachment to this document.
Due Date: June 1, 2022 FORM A   18:53

Due Date:  June 1, 2022

Applicant Information

Name:  ___________________________________________________  Date: _____________________________________

Street Address: _______________________________________________________________________________________

City, State, ZIP Code: __________________________________________________________________________________

Primary Phone:  ___________________________________ Secondary Phone:  ___________________________________  

Email Address: _______________________________________________________________________________________

Are you a current AITP member?   ____ Yes ____ No

     If Yes:   Member Number __________ Chapter Name _____________________   

Is an immediate family member a current AITP member?  ____ Yes ____ No

     If Yes:   Member Number __________ Chapter Name _____________________ 

                   Member Name __________________________    Relationship to Applicant:  ____________________________  

Have you participated in an AIM Youth program?  ____Yes ____No

If Yes:  Program Name __________________________ School Name __________________________

Education

High School: _________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Academic Class Rank: _________in a class of (#) _________   Grade Point Average: _________ on a scale of ___________

Dates Attended: _________________________  

College or Technical School:_____________________________________________________________________________

Address: _____________________________________________________________________________________________

Grade Point Average:  __________ on a scale of ________________

Dates Attended: _________________________ Major Area of Study: ___________________________________________  

College or Technical School you will attend from Fall 2022– Spring 2023: 

____________________________________________________________________________________________________
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Address: 

Major Area of Study: 

Other Scholarships

Please list any scholarships you will be using during the coming year and the percent they pay for your college expenses 

(including tuition, books, fees, room and board): 

Have you previously received an AITP Omaha scholarship? ____ Yes ____ No

If Yes, list the date(s): _________ (Note: Applicants are eligible for a maximum of two AITP Omaha scholarship awards.)

Employment

Please list any jobs you held while attending school:

Company: ________________________________________________         From: ______________ To: ________________

Responsibilities: ______________________________________________________________________________________

Company: ________________________________________________         From: ______________ To: ________________

Responsibilities: ______________________________________________________________________________________

Company: ________________________________________________         From: ______________ To: ________________

Responsibilities: ______________________________________________________________________________________

Community Service

Please list any local community organizations in which you have been active:

Organization: ______________________________________________        From: ______________ To: ________________

Responsibilities: ______________________________________________________________________________________

Organization: ______________________________________________        From: ______________ To: ________________

Responsibilities: ______________________________________________________________________________________

Organization: ______________________________________________        From: ______________ To: ________________

Responsibilities: ______________________________________________________________________________________
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Extracurricular Activities

Please list your participation in any high school or collegiate extracurricular activities:

Activity: _________________________________________________          From: ______________ To: ________________

Activity: _________________________________________________          From: ______________ To: ________________

Activity: _________________________________________________          From: ______________ To: ________________

Activity: _________________________________________________          From: ______________ To: ________________

Awards

Please list any awards you received in high school or college:

Award: _________________________________________________            Date: __________________________________

Award: _________________________________________________            Date: __________________________________

Award: _________________________________________________            Date: __________________________________

Award: _________________________________________________            Date: __________________________________

Recommendations
Two Scholarship Recommendation forms are required. Please list the contact information for your two recommenders below. 
Include the two Scholarship Recommendations with your application, or the recommender may email the form to 
flannnery@bellevue.edu. 

Name:  _____________________________________      Relationship to Applicant:_________________________________

Phone:  _____________________________________     Email Address: _________________________________________

Name:  _____________________________________      Relationship to Applicant:_________________________________

Phone:  _____________________________________     Email Address: _________________________________________

mailto:flannnery@bellevue.edu
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Essay

Please prepare a 250-500 word essay on the following topic. The essay should be well-organized and in your own words. 
Attach a separate page if desired.

When we started employing computers in our day-to-day lives, we thought of them as the solution to all 
our problems.   They could do anything and everything.   Now we spend considerable IT resources 
protecting our computers and data from hackers.  What happened?  Did we miss the dangers when we 
began building computers and writing software?  If you were inventing computers today, what would you 
do differently?

Submitting your Scholarship Application - Checklist
____1. Complete your Scholarship Application (Form A). If additional space is needed for any of your answers, please attach 

your response and reference the question number.

____2. Obtain two Scholarship Recommendations (Form B). These can be submitted with this application or the 
recommender can email the form to flannnery@bellevue.edu or mail the form to AITP Omaha Scholarship 
Committee, P.O. Box 583, Omaha, NE 68101.

____3. Submit a current high school or college transcript. This may be a photocopy or unofficial transcript.  

____4. Sign or type your signature below:

Applicant: _________________________________________________________  Date: ___________________________

5. Send your application, recommendations and transcript to:

     Mail to:
Melissa Flannery
Bellevue University
1000 Galvin Road South
Bellevue, NE  68005

Or email to: flannery@bellevue.edu

mailto:flannnery@bellevue.edu
mailto:flannery@bellevue.edu

