
INSTRUCTIONS FOR COMPLETING THE 2026 TAK SCHOLARSHIP ($2,000) APPLICATION

Eligible applicants must be living in or attending an educational institution in Oregon, Washington, or Idaho.

Please complete the application by typing or printing legibly.  Only complete signed applications with all required
documentation will be considered. Please submit the following items with this completed application form.

· A copy of your unofficial transcript(s) and a copy of program course catalog for relevant coursework.
· Three original letters of recommendation from individuals who are not related to the applicant.  One must be

from a faculty advisor.  All must be signed and addressed to the Scholarship Selection Committee at
takentscholarship@gmail.com.

· A personal introductory letter addressed to the TAK Scholarship Selection Committee, not to exceed 850
words on a single-spaced paper, indicating why you chose your current field of study and any commitment
to furthering your education beyond your current degree program.  The letter should also include any
involvement in community activities, extracurricular school activities, any awards and honors you have
received, your career goals, any information on significant financial difficulties you are experiencing, and why
you feel you should be selected to receive the scholarship. Composition through Artificial Intelligence is
prohibited.

· A copy of driver’s license, Student ID or other State-Issued ID and/or Federal ID copies of both front and
back).

NOTE: THE APPLICATION AND ALL SUPPORTING DOCUMENTATION MUST BE
RECEIVED BY MARCH 02, 2026 - 5:00 pm Pacific

Email complete Application as a PDF document to: takentscholarship@gmail.com
References will email their reference letter to the TAK Scholarship Selection Committee.
Inquiries: takentscholarship@gmail.com

DECLARATION

I certify that the information provided in this application is true and accurate. I further certify that if for any
reason should I elect to substantially change my proposed program of study prior to receiving any monies,
I will immediately inform TAK Scholarship Selection Committee, as appropriate, and if requested, plan to
return any money awarded.

__________________________________________________       ____________________________________
Signature of applicant             Date

LOGO  2026 Timothy A Kent (TAK)
Scholarship Application Form



PERSONAL INFORMATON

Full Name_______________________________   ____________________________________ _______________________
(Last)                                                      (First)                                                     (Middle or Initial)

Date of Birth ______/________/_________

Current Street Address ________________________________________________________________________________

 City _____________________________________      State ______________     Zip _________________

Phone Number _______________________      Email Address  ___________________________________________________________

US Citizen? Yes ❑   No❑

Your Current State of Legal Residence ___________________________________________________________________

  If you moved into a state for the sole purpose of attending a college/university, do not count that state as your legal residence

EDUCATIONAL DETAILS

College or University_____________________________________________________________________________________________

City_____________________________________________     State ____________________________________________

College (i.e.: College of Science & Technology) _____________________________________________________________

Program Major (i.e.: Geomatics, Geodesy, Surveying Engineering, etc.) _____________________________________________________

Program Degree Type   Associate’s ❑       Bachelor’s ❑        Other _________________

Is the Program ABET Accredited   Yes ❑     No ❑

Current Academic Class   High School Senior ❑    Freshman ❑      Sophomore ❑     Junior ❑     Senior ❑   Graduate Student ❑

GPA _______ Exp. Grad. Date_____________________

Date of Enrollment________________________________       Full Time Student ❑      Part Time Student ❑

Faculty advisor ________________________________________________ Phone Number ____________________________________

Email Address ____________________________________________________

List All High Schools, Colleges & Universities attended - Dates, Courses or Programs, and any degrees or certificates received

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________



CHECKLIST
Make sure all information and documents required have been supplied and included with this application. Incomplete
applications or application packages missing documentation required by a Scholarship will not be considered.

q Completed Application and Required Documentation

q Personal Introductory Letter, 850 words maximum, single spaced

q Three Letters of Recommendation – One must be from a Current Faculty Instructor

q A copy of your unofficial transcript(s).

q Copy of program course catalog.

q Copy of Driver’s License, Student ID or other State-Issued ID and/or Federal ID – front and back

q Application and Documentation emailed to: takentscholarship@gmail.com as ONE PDF

Deadline to receive applications is March 02, 2026


