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SCHOLARSHIP DETAILS
u $2,000 awards
u Distributed to educational institution
u Application deadline: March 6 
u Awarded by: May 1
u Submit application materials to  

scholarship@iamu.org
u Incomplete applications or applications with 

missing information will not be considered

ABOUT IAMU/SCHOLARSHIP PROGRAM

ABOUT IAMU
Organized in 1947, the Iowa Association
of Municipal Utilities represents 754
municipally owned broadband, electric,
gas, and water utilities statewide.

Through this scholarship program IAMU
continues our mission to support and
strengthen Iowa’s municipal utilities.

SCHOLARSHIP PROGRAM CRITERIA
To be eligible candidates must live in a residence
that is a verified customer of an IAMU member,
or attend a High School that is a verified customer
of an IAMU member, and be attending a post high
school education program located in Iowa.
 
Preference will be given to those applicants entering
a utility related career with a special preference to
applicants entering utility related trades programs
leading to careers in those difficult to fill utility
careers such as, as an example only, electric line
worker, water treatment or distribution operator,
or operator qualified natural gas positions.



Applicant Information
Last Name__________________ First Name__________________ Middle ______________ 
Address______________________________________________________________________
City________________________ State___________________ Zip Code________________ 
Telephone_____________________________ Date of Birth___________________________
Email Address________________________________________________________________

IAMU Utility Member Information
City/Utility Name______________________________________________________________ 
Address______________________________________________________________________ 
City________________________ State___________________ Zip Code________________ 
Telephone___________________________________________________________________ 

High School Information
School Name________________________________ Graduation Date_________________ 
Address______________________________________________________________________
City________________________ State___________________ Zip Code________________ 
Class Rank__________ Number of Students in your class__________ GPA____________

Post-Secondary School
Name of School______________________ City___________________ State____________
      4 Yr. College or Univ.        2 Yr. Community or Junior College
      Vocational, Technical or Trade School        Other, explain_______________________ 
____________________________________________________________________________ 
Major or Course of Study______________________________________________________ 
Degree Sought      Bachelor      Associate      Certificate      Other___________________

1735 NE 70th Avenue
Ankeny, Iowa 50021-9353

Phone: 515/289-1999 
scholarship@iamu.org 

www.iamu.org
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Activities, Awards and Honors
List all school activities you have participated in during the past four years. List all  
community activities in which you have participated in during the past four years without pay. 
Attach sheet if additional space is required.
Activity ____________________________________________________________________
# of yrs.________Special awards, honors_______________Titles Held_______________

Activity ____________________________________________________________________
# of yrs.________Special awards, honors_______________Titles Held_______________

Activity ____________________________________________________________________
# of yrs.________Special awards, honors_______________Titles Held_______________ 

Activity ____________________________________________________________________
# of yrs.________Special awards, honors_______________Titles Held_______________

Additional Application Requirements
u Include a brief typed summary of your plans as they relate your educational and  
    long-term career goals.
u Include a letter of recommendation from a high school teacher or administrator.

Certification
In submitting this application, I certify that the information provided is complete and
accurate to the best of my knowledge. If awarded a scholarship, all funds received
shall be used to attend the institution of higher learning indicated in this application.
False information will result in the revocation of any scholarship granted.

Applicant Signature_________________________________ Date___________________ 

Parent/Guardian Signature__________________________ Date___________________ 
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