
New York State Chapter., Inc. AGC

Competition Rules and Regulations
AGC of NYS Scholarship Program 2010

“For Expenses Only”
Deadline: May 15, 2010

A. Eligible students are defined as those who are:
1. Entering the 2nd, 3rd or 4th year of a two- or four-

year college Or entering the first year of a graduate-level
program.

2. Seriously intent upon a career in the construction
industry.

3. Pursuing a degree in construction or civil
engineering. A dual degree with construction and/or civil
engineering as one part is acceptable.

4. Enrolled full time and carrying 12 credit hours.
5. A U.S. citizen or documented permanent resident of

the United States.
6. A New York resident. However, applicants can be

pursuing their degree at a college or university outside of
New York State.

Note: Graduate students who win a scholarship are Not
eligible to reapply for a second year, undergraduates may
reapply each year. Students may not win more than four
times (3 times as an undergraduate and once as a graduate
student).

B. A completed application consists of:
1. Signed, completed five-page application.
2. Three evaluation forms: one completed by a college

faculty advisor, and two completed by adults not related to
the applicant and preferably in the industry.

3. Official transcript of all college grades received to
date. Transcripts downloaded off the web will not be
considered official. Students with a gpa below 2.5 will not
be considered. (It is expected that the last grades most
applicants will have received by May 15, 2010 will be Fall
2009 or Winter 2009/10 Semester grades).

C. Awards
1. Scholarships will be in the amount of $2,500

per student per year. All scholarships are contingent
upon the student maintaining a GPA of 2.50 and
pursuing a major in construction as a full-time student.

2. Applications will be reviewed and winners
determined by the Selection Committee of the AGC
Scholarship & Student Chapters Committee, which
will consider applicants’ interest in the construction
industry, grades, extracurricular activities,
employment experience and adult evaluations.

3. Finalists will be notified in July 2010.
4. One half of the scholarship will be sent to the

student in August. The other half will be awarded in
December.

5. Scholarship recipients will be required to
submit Spring 2010 semester grades by October 1,
2010. Failure to do so could result in disqualification
from the program and repayment of the scholarship
money.

D. Miscellaneous
1. A PDF downloadable version of the complete

application is available on the Chapter website:
www.agcnys.org

2. Applicants will receive e-mail notification from
the Chapter office when their scholarship application
has been received in full at the New York State
Chapter, Inc., 10 Airline Drive Suite 203, Albany, NY
12205.

It is the applicant’s responsibility to ensure that their scholarship application has been received in full at the:

New York State Chapter, Inc., 10 Airline Drive Suite 203, Albany, NY 12205

Postmarked no later than May 15, 2010.

Incomplete applications will not be considered.

For questions, please call: 518-456-1134



New York State Chapter., Inc. AGC

Competition Rules and Regulations
Scholarship Program 2010

“For Expenses Only”
Postmark Deadline: May 15, 2010

The New York State Chapter, Inc., Associated General Contractors of America,
chartered in 1926, is a nonprofit association of general contractors, subcontractors and
other construction-industry affiliated firms engaged in building, highway, heavy,
industrial, municipal and utility contracting. In our industry, we are one of the largest
AGC chapters in the nation, and the only statewide organization in New York.

Since our inception, the New York State Chapter has been instrumental in bringing
about economic and infrastructure development in New York through our involvement
in legislative affairs, specifications reviews, labor negotiations, highway budgeting and
appropriations and many other subjects of importance to AGC members statewide. For
80 years, the Chapter has fostered cooperation between the contracting community and
the public works administrations of the State, County and Town governments.

In 1988, the Chapter reactivated its scholarship program. Since then, the fund has
distributed more than $825,000 in the form of over 410 scholarships to college students
working toward a degree in Civil Engineering or Construction Technology.

The New York State Chapter, Inc., AGC Scholarship program is funded by our
members through our annual Anthony S. Santaro AGC Scholarship Golf Classic; by
individual member donations and through endowments.

NOTE TO APPLICANT:   Please complete ALL sections of this application. Type or print using black
ink. Use N/A if question does not apply. COMPETITION RULES AND REGULATIONS ARE ON A
SEPARATE PAGE. Appearance and completeness WILL BE CONSIDERED during evaluation.

You have the ultimate responsibility to ensure that the application, all evaluation forms and
transcripts are received by the New York State Chapter, Inc., 10 Airline Drive Suite 203, Albany,
NY 12205 postmarked no later than May 15, 2010.

I agree that the enclosed scholarship application and all attachments may be used for evaluation and
selection by the Selection Committee of the New York State Chapter, Inc., Associated General
Contractors.

Signature  _______________________________________________________________________

Date ____________________________________________________________________________

I.  PERSONAL

A.  Name_________________________________________________________________________
Last First Middle

B. Date of Birth ____________

Page 1



New York State Chapter., Inc. AGC Page 2

I. PERSONAL (CONTINUED)

C.  Address: 1. Home ________________________________________________________________
Number & Street

_________________________________________________________________
City State Zip

Telephone _____/_______________

2.  College ______________________________________________________________
Number & Street

_________________________________________________________________
City State Zip

Telephone  ___/________________

D.  At which address can you be contacted in July?  Home _______  College _________

E.   E-mail address (We will use this to notify when you we have received your application)

___________________________________________________________________________________

F.  Social Security # ____________________________

G.  Are you a U.S. Citizen?______ If not a U.S. Citizen, what type of visa do you hold? _____________

H. 1.  Marital status _____________________
2.  Number of dependents ______________

I.  Are you a previous AGC scholarship recipient?  _______________

J.  Are you a previous AGC scholarship applicant? ______________
K.  Have you ever attended a Construction Career Days event?  ___________  In what city? ______________

II.  SCHOLASTIC INFORMATION

A.  Provide the name and city of the college or university you currently attend.
_____________________________________________________________________________

B.  Indicate the following:

1.  Month and Year of Enrollment   ___________________________________________

2.  Current Year in School (Circle one):         Freshman          Sophomore          Junior     Graduate level

3.  Expected date of Graduation (month and year)  _____________________________________

C.  In what program do you expect to get your degree? ___________________________________________

D.  Are you enrolled in a Cooperative Education Program?______
     If YES, include a copy of your work/class schedule.

E.  Specify Grade Point Average and send an official grade transcript for the school you presently attend.
    GPA  ______________  (3, 4, 5 or 6 point scale — circle one)



New York State Chapter., Inc. AGC

II.  SCHOLASTIC INFORMATION (CONTINUED)

F.  If you have attended colleges or universities other than the one you are currently enrolled in, please list their names
and cities. Also, provide your grade transcript for each school listed below.
________________________________________________________________________________________________

________________________________________________________________________________________________

G.  If NOT continuously enrolled in school since high school graduation, provide a chronological history of your
activities. History should begin immediately after high school graduation and continue until the present time. Include
specific month, year and type of activity.
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________

H.  If you are planning to transfer to another school, list below those colleges to which you have applied or to which you
intend to apply (in order of preference):

1.  College (name, city and state) Accepted? (yes/no) Month and Year of Graduation

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

I.  List the extracurricular activities in which you have participated while attending high school and college. Indicate
elected offices held, if any. Specify purpose of local organizations. Add additional sheets if necessary.

1.  Student activities (student government, Key Club, National Honor Society, etc.)
 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

2.  Community activities (Boy Scouts, Girl Scouts, etc.)
 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

3.  Athletics
 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

4.  Other
 ________________________________________________________________________________________________

 ________________________________________________________________________________________________
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III.  EMPLOYMENT HISTORY

A. List below full-time employment, summer employment, or other part-time work, briefly explaining duties and
responsibilities (beginning with your most recent job).  If part-time work, indicate number of hours per week.  Add
additional sheets if necessary.

1.  From  ______________ To ______________
Firm’s Name and Type of Business _____________________________________________________________
Address __________________________________________________________________________________
Supervisor’s Name and Position in Company _____________________________________________________
Your Duties  _______________________________________________________________________________
_______________________________________________________  Salary $ _______________/__________

2.  From  ______________ To ______________
Firm’s Name and Type of Business _____________________________________________________________
Address __________________________________________________________________________________
Supervisor’s Name and Position in Company _____________________________________________________
Your Duties  _______________________________________________________________________________
_______________________________________________________  Salary $ _______________/__________

3.   From ______________ To ______________
Firm’s Name and Type of Business _____________________________________________________________
Address __________________________________________________________________________________
Supervisor’s Name and Position in Company _____________________________________________________
Your Duties  _______________________________________________________________________________
_______________________________________________________  Salary $ _______________/__________

IV.  FINANCIAL INFORMATION

A.  Father’s occupation __________________________________   Annual income $ ________________________
B.  Mother’s occupation  _________________________________   Annual income $ ________________________
C.  Spouse’s occupation  _________________________________  Annual income $ ________________________
D.  What percentage of your college education and living expenses do you expect to provide beginning in the Fall 2010?
___________%

E.  Including yourself, how many members of your immediate family will be in college next year? _________________

    2.  How many are receiving financial assistance in the form of scholarships or grants? _________________________

    3.  Do you have a Basic Education Opportunity Grant (Pell Grant)?  _______________  If yes, amount $__________

F.  Anticipated Income/Expenses from Sept. 1, 2010 through May 2011

Sources of Income Expenses
Employment _________________________________ Tuition _______________________________
Loans _____________________________________ Living expenses  _______________________
____________________________________________ Books  _______________________________
________________________________________ Misc. _____________________________
Scholarships  _____________________________ ___________________________________
Parents’ contribution _______________________ ___________________________________
Other (specify) ____________________________ ___________________________________
Total ____________________________________              Total_______________________________
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V.  ADDITIONAL INFORMATION

A.  Answer the following questions using the space provided. If you prefer, use a separate sheet(s) of paper.

1.  What has been your most important extracurricular activity, your most important contribution to it and what
has your participation in it meant to you as an individual?
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________

2.  Why are you interested in a construction industry career and what event or series of events has led you to this
decision?  Where possible, explain how your previous work experiences will relate to a construction industry career.
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________

B.  Where do you see yourself in construction ten years from now?
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________

C.  Are any members of your family presently employed by an AGC member firm?_______________________________

D.  Are any members of your family presently employed in any other construction-industry firm? ___________________

If you answered “Yes” to question C and/or D, please fill out the following:

1. a.  Relationship ______________________________________________________________________
b.  Employer ________________________________________________________________________
c.  Position in company ________________________________________________________________

2. a.  Relationship ______________________________________________________________________
b.  Employer ________________________________________________________________________
c.  Position in company ________________________________________________________________
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Date: _______________________

EVALUATION SHEET

Name of Student ____________________________________________________________________________
Last First Middle

Your name has been given as a reference by the above student, who has applied for a scholarship from the New York
State Chapter, Inc., AGC to study construction or civil engineering.

Your evaluation is important to us in considering this application. Please complete this form (type or print) and mail
to the New York State Chapter, Inc., AGC, Scholarship Program, 10 Airline Drive Suite 203, Albany, New York 12205 by
May 15, 2010.

Name of Evaluator  _______________________________________________________________________________

Employer ________________________________________________________________________________________

Address _________________________________________________________________________________________

How long have you known the applicant? _______________________________________________________________

Please rate each characteristic listed, using a scale of 0 to 10, with “10” being “Superior” and “1” being “Poor”

EVALUATION OF SOCIAL AND PERSONAL TRAITS

Characteristics                      Poor Below Average       Average  Above Average         Superior

COOPERATION

DEPENDABILITY

LEADERSHIP

MATURITY

Additional Comments (Please describe the nature and frequency of your contacts and observations of the applicant.)

Signature ________________________________________________________________________________
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Date: _______________________

EVALUATION SHEET

Name of Student ____________________________________________________________________________
Last First Middle

Your name has been given as a reference by the above student, who has applied for a scholarship from the New York
State Chapter, Inc., AGC to study construction or civil engineering.

Your evaluation is important to us in considering this application. Please complete this form (type or print) and mail
to the New York State Chapter, Inc., AGC, Scholarship Program, 10 Airline Drive Suite 203, Albany, New York 12205 by
May 15, 2001.

Name of Evaluator  _______________________________________________________________________________

Employer ________________________________________________________________________________________

Address _________________________________________________________________________________________

How long have you known the applicant? _______________________________________________________________

Please rate each characteristic listed, using a scale of 0 to 10, with “10” being “Superior” and “1” being “Poor”

EVALUATION OF SOCIAL AND PERSONAL TRAITS

Characteristics                      Poor Below Average       Average  Above Average         Superior

COOPERATION

DEPENDABILITY

LEADERSHIP

MATURITY

Additional Comments (Please describe the nature and frequency of your contacts and observations of the applicant.)

Signature ________________________________________________________________________________
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New York State Chapter., Inc. AGC

Date: _______________________

EVALUATION SHEET

Name of Student ____________________________________________________________________________
Last First Middle

Your name has been given as a reference by the above student, who has applied for a scholarship from the New York
State Chapter, Inc., AGC to study construction or civil engineering.

Your evaluation is important to us in considering this application. Please complete this form (type or print) and mail
to the New York State Chapter, Inc., AGC, Scholarship Program, 10 Airline Drive Suite 203, Albany, New York 12205 by
May 15, 2010.

Name of Evaluator  _______________________________________________________________________________

Employer ________________________________________________________________________________________

Address _________________________________________________________________________________________

How long have you known the applicant? _______________________________________________________________

Please rate each characteristic listed, using a scale of 0 to 10, with “10” being “Superior” and “1” being “Poor”

EVALUATION OF SOCIAL AND PERSONAL TRAITS

Characteristics                      Poor Below Average       Average  Above Average         Superior

COOPERATION

DEPENDABILITY

LEADERSHIP

MATURITY

Additional Comments (Please describe the nature and frequency of your contacts and observations of the applicant.)

Signature ________________________________________________________________________________
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