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I. PERSONAL 
 
A. Name: __________________________________________________________________________________________ 
   LAST    FIRST    MIDDLE 

B. Address:  1. Home: ______________________________________________________________________________ 
   NUMBER & STREET   CITY    STATE  ZIP 

 2. College: _____________________________________________________________________________ 
   NUMBER & STREET   CITY    STATE  ZIP 

C. At which address can you be contacted in late April/May   Home   College 

D. Telephone: 1. Home: ______________________________   2. College: ____________________________________ 

 3. Phone number where you can be contacted in February/March: _________________________________ 

 Your email address: ________________________________ 

E. Present Age: ______ Date of Birth: ___/___/______ Social Security #: __________________________ 

F. Are you a U.S. Citizen?    Yes   No 

 If not a U.S. Citizen, what type of visa do you hold?  ________________________________ (attach a copy of proof) 

G. 1. Marital Status: Single _____ Married _____ Divorced _____ 

 2. Spouse’s name: ________________________________________ 

 3. Number of dependents other than spouse: ___________________ 

To apply, applicant must meet the following criteria: 
1. Be a junior or senior with a major in Construction Management, Construction Science, Construction 

Engineering and/or Civil Engineering. 
2. Have completed internships of 12 weeks or 24 weeks (1 summer or 2 summers) 
3. Must maintain a grade point average of 3.2 based on a 4.0 GPA 
4. Be involved with the AGC or ABC student chapter and participate in community activities. 
5. The use of this scholarship must be exclusively used for tuition, room and board, and books. 
6. Application forms are available through GE Johnson Construction Company on our website at 

www.gejohnson.com and must be submitted on or before February 28 of each year. 
7. Included in the application will be a requirement to complete an essay on a special topic related to the 

construction industry that is provided by GE Johnson Construction Company. 
8. The amount of the scholarship will be $5,000 per year, for up to two applications and must be applied for 

each year. 
 

Applicant: Please complete ALL sections of this application. Type or print using black ink. Use n/a if questions do 
not apply. 
Mail completed package to: GE Johnson Construction Company, 25 North Cascade Avenue, Suite 400, Colorado 
Springs, CO 80903 postmarked by February 28 of each year. 
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H. 1. Parent or legal guardian’s name: _____________________________ 2. Relationship: _______________________ 

 3. Address, if different than item B1 above: ____________________________________________________________ 

 _______________________________________________________________________________________________ 

 

II. SCHOLASTIC INFORMATION 
 
A. Provide name, city and state of high schools, colleges and/or universities you have attended or any currently attending, 

with the most recent first. Be sure to indicate month and year of completion or anticipated graduation. 
 
 Institution Attendance (from/to)  Major  Month and Year of Completion 
                    or Anticipated Graduation Date* 

 

 1. _________________________________________________________________________________________________________________________________________________ 

  CHECK ONE    TWO-YEAR SCHOOL PROGRAM   FOUR-YEAR SCHOOL PROGRAM   FIVE-YEAR SCHOOL PROGRAM 

 2. _________________________________________________________________________________________________________________________________________________ 

  CHECK ONE    TWO-YEAR SCHOOL PROGRAM   FOUR-YEAR SCHOOL PROGRAM   FIVE-YEAR SCHOOL PROGRAM 

 3. _________________________________________________________________________________________________________________________________________________ 

  CHECK ONE    TWO-YEAR SCHOOL PROGRAM   FOUR-YEAR SCHOOL PROGRAM   FIVE-YEAR SCHOOL PROGRAM 

B. Provide on a separate sheet a chronological history of your activities if NOT continuously enrolled in school since high 
school graduation. History should begin immediately after high school graduation until the present time. Include 
specific month, year and type of activity. 

 
C. Current year in college (check one):    Junior    Senior 
 
D. If you are currently enrolled in a four-year or five-year college or university from which you intend to earn a degree in 

construction or construction-related engineering, please provide the institution’s name, mailing address and a telephone 
number for the department. 

 
 ________________________________________________________________________________________________ 
 COLLEGE     DEPARTMENT    TELEPHONE 

 ________________________________________________________________________________________________ 
 STREET ADDRESS    CITY    STATE  ZIP 

E. In what program do you expect to earn your degree?  _____________________________________________________ 
             (PROVIDE EXACT DEGREE TITLE, E.G. BS IN CONSTRUCTION ENGINEERING) 
F. Is your current or intended major a four-year or five-year program?    Four-year   Five-year 

G. Are you enrolled in an Intern Education Program?   Yes    No 
 If so, include a copy of your work/class schedule. 
 
H. Specify Grade Point Average below and send an OFFICIAL grade transcript from the school you are presently 

attending. 
1. Cumulative GPA _________ on a 4-point scale. 
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I. In what extracurricular activities have you participated in while attending college? Indicate elected offices held, if any. 

Specify purpose of local organizations. Add additional sheets if necessary. 
 

1. Student activities (student government, sorority, fraternity, National Honor Society, etc.):______________________ 
 

_____________________________________________________________________________________________ 
 
2. Community activities (Boy Scouts, church, etc.):  _____________________________________________________ 
 

_____________________________________________________________________________________________ 
 
3. Athletics: _____________________________________________________________________________________ 
 
4. Other:  _______________________________________________________________________________________ 
 

J. List any honors, awards, etc. you have received while in college.  

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

 

III. EMPLOYMENT 

A. List below full-time employment, summer employment and/or 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  ___________________________ 
  MONTH/YEAR                        MONTH/YEAR 

 Firm’s Name and Type of Business: ________________________________________________________________ 
 
 Address: _____________________________________________________________________________________ 
 
 Supervisor’s Name and Position: __________________________________________________________________ 
 
 Your Duties: __________________________________________________________________________________ 
 
 ___________________________________________________________ Salary $ _____________  per  ________ 
 

2. From  ___________________________ To  ___________________________ 
  MONTH/YEAR                        MONTH/YEAR 

 Firm’s Name and Type of Business: ________________________________________________________________ 
 
 Address:  _____________________________________________________________________________________ 
 
 Supervisor’s Name and Position:  __________________________________________________________________ 
 
 Your Duties:  __________________________________________________________________________________ 
 
 __________________________________________________________ Salary $ _____________  per  ________ 
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3. From ___________________________ To ___________________________ 
   MONTH/YEAR                        MONTH/YEAR 

 Firm’s Name and Type of Business: ________________________________________________________________ 
 
 Address: _____________________________________________________________________________________ 
 
 Supervisor’s Name and Position: __________________________________________________________________ 
 
 Your Duties: __________________________________________________________________________________ 
 
 __________________________________________________________  Salary $ _____________  per  ________ 

 
 

IV. SOURCES OF FUNDING FOR COLLEGE EXPENSES 
 

 

 

 

 

 

 

 

 

V. ADDITIONAL INFORMATION 
A. Answer the following questions using only the space provided. 

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. What area of the construction industry are you interested in? 

 ___ Building    ___ Highway    ___ Municipal    ___ Homebuilding    ___ Design    ___ Other (explain) __________ 

 

3. Why are you interested in a construction industry career and what event or series of events led you to this decision? 
Where possible, explain how your previous work experiences will relate to a construction industry career. Use 
additional sheets if necessary. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

SOURCE PERCENTAGE 

1. Earned from work  

2. From Parents/Guardians  

3. From Loans  

4. From Scholarships  

5. Other Sources  

Total: 100 % 



                                                                                                    Gil E. Johnson 
                                                                                                                             Scholarship Application

Revised 9.25.06           Page 5 of 5 

 

B. Are any members of your immediate family presently employed in the construction industry? 

1. a. Name __________________________________________________   Relationship  ______________________ 

b. Employer ___________________________________________________________________________________ 

c. Position in Company __________________________________________________________________________ 

d. Is this an AGC firm?    Yes   No   Don’t know  
 

 

2.  a. Name  __________________________________________________   Relationship  ______________________ 

b. Employer  __________________________________________________________________________________ 

c. Position in Company   _________________________________________________________________________ 

d. Is this an AGC firm?    Yes   No   Don’t know  
  
 

ACCREDITATION VERIFICATION STATUS 
I certify that the ________________________________________ program at ___________________________________ 
 NAME OF CONSTRUCTION OR CE PROGRAM    UNIVERSITY/COLLEGE 

is accredited by or a candidate for accreditation by    ABET or   ACCE (check one). 
 
Head or Program Coordinator Signature: _________________________________________   Date: ________________ 
 
 
APPLICANT SIGNATURE: 
I agree that the application and all attachments may be used for the purposes of evaluation and selection by the Board of 
Directors of the AGC Education and Research Foundation and/or representatives designated by the Board of Directors. 
 
Applicant Signature: _________________________________________________________ Date: ________________ 
 Please use additional sheets to provide any other information that you feel necessary to complete you application. 
 
 

 
 


