
 

 

Scholarship Application 

Applicant Information 

Full Name:    

 Last First M.I. 

Transit Agency:    

Address:    

 Street Address   

    

 City State ZIP Code 

Work Phone: (        )   

 

Scholarship Applied for:  
 

☐ CTAA EXPO/Roadeo ☐ TRB Conference (every 2 years) 
 

☐ RTAP Technology Conference ☐ Other: _________________ 
 

 

Information 

This information is being requested in accordance with NATP and NDOR regulations.  

Are you the agency’s transportation manager?  

☐ Yes ☐ No 
 

Is your agency in good standing with the Nebraska Association of Transportation Providers?  

☐ Yes ☐ No  
 

Have you received a scholarship in the past two years? If so, please list here: 

_______________________________________________________________________________________________________________________  

Have you attended an NATP sponsored event this year? If so, check with apply: 

☐ Legislative Event ☐ Managers Workshop 
 

☐ Roadeo/Drivers Training ☐ Other: _________________ 
 

 

Please include an attached sheet on why you would like to attend and participate in the event.  

 

The NATP Executive Director and selection committee will review and evaluate all requests for scholarships. 

Those requests that are found to meet the above requirements will be subject to a random drawing 

conducted by the Executive Director and NDOR Transit Liaison Manager. Winning scholarship recipients will 

be required to submit a summary of what they learned at the event for the NATP newsletter. Recipients will 

also be requested to provide an update at an NATP sponsored event.  
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