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Caltrans Disability Advisory Committee
Application Information

Offered by


The California Department of Transportation’s Disability Advisory Committee (DAC) – District 11 San Diego
Purpose

The California Department of Transportation’s Disability Advisory Committee (DAC) and the California Transportation Foundation are offering a $500 scholarship to an eligible student who has a permanent disability as defined by the Fair Employment & Housing Act (FEHA) - http://www.dfeh.ca.gov/DFEH/Publications/PublicationDocs/DFEH-208DH.pdf
The DAC is committed to promoting public awareness of the disabled and encourages the pursuit of higher education in various transportation studies.


Scholarship Value
The scholarship amount is $500.


Minimum Requirements

- Recipient must be a US citizen or legal resident of the State of California.

- Recipient should have a permanent disability per FEHA (Fair Employment and Housing Act) criteria.  

- Recipient should have a minimum GPA of 2.0
- The scholarship is intended for a student in a transportation related field of study, i.e., engineering/surveying, planning, drafting, computer science, business administration, landscaping, environmental, etc.

- Recipient should currently be enrolled as a full time student.

Criteria for Selection


A panel of representatives from the DAC will review submitted applications and determine the recipient based on the criteria of eligibility.



Final Filing Date

Post marked by October 15, 2010
Contact Person

Roy Flores
DAC
Caltrans District 11, MS 255

4050 Taylor Street

San Diego, 92110

If you have any questions or for more information, please contact Roy Flores at (619) 688-2543 or e-mail to roy_flores@dot.ca.gov
Final Filing Date: October 15, 2010


Caltrans Disability Advisory Committee

Scholarship Application

Applicant Information:

Name
____________________________    Date of Birth _________________

Address __________________________
Telephone ________________


   __________________________
E-Mail ____________________

Description of Disability* ____________________________________________

________________________________________________________________

_______________________________________________________________
*Verification may be requested prior to award

School Information:

School Name ___________________________________________________

Declared Major/Certificate Program __________________________________

Personal Background:
Biography ______________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Work Experience 

Position





From
       To
     Hrs/Wk

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________


List of School & Community Activities:

Activity


        # of Years Involved       Special Recognition


_______________________________________________________________

_______________________________________________________________

_______________________________________________________________


Additional Information:

On a separate sheet of paper, please prepare an essay discussing educational & career objectives related to the transportation field (500 word max - typed).

On a separate sheet of paper please tell us why you deserve this scholarship (500 word max - typed).


Please include a copy of your School Transcript


Contact Person

Roy Flores

DAC

Caltrans District 11, MS 255

4050 Taylor Street

San Diego, 92110

If you have any questions or for more information, please contact Roy Flores at (619) 688-2543 or e-mail to roy_flores@dot.ca.gov
Signature Box

In submitting this application, I certify that the information provided is complete and accurate to the best of my knowledge. Falsification of information may result in the revoking of any scholarship grant.

____________________________


____________

Applicant’s Signature






Date
Please mail application and additional information to Contact Person’s address listed above.

