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MECHATRONICS STUDENT 

TUITION PARTNERSHIP 

APPLICATION 

 

APPLICANT INFORMATION: Complete, scan and e-mail to hr@vtekusa.com 

 

Name: ___________________________________________________________________________________    

                Last           First                    Middle Initial     

 

Address___________________________________________________________________________ 

                       

 

Telephone: (____) ________________   (____) ____________________ 

    Daytime         Evening 

 

Email Address______________________________________________________________________________________ 

 

Institution __________________________________________________________________________ 

Program ___________________________ Year in Program ___________________________ 

Date of Enrollment___________________________________________________________________ 

The following three sections will be given equal weight in considering your application 

1.  GOALS AND ASPIRATIONS 

 Why did you choose the program in which you are enrolling? 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Other than enrolling in your chosen program, what steps have you taken to date to prepare yourself for your career goal? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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2. ACTIVITIES, AWARDS, AND HONORS 

List school and community activities and organizations (current or past) in which you have participated (i.e., Scouts, athletics, 

music, student government, FFA, VICA, school paper, church, Lions, Jaycees, BPW, etc.) 

 

Organization / Activity    Leadership Position        Number of Years 

 

__________________________  ___________________  _______ 

__________________________  ___________________  _______ 

__________________________  ___________________  _______ 

__________________________  ___________________  _______ 

__________________________  ___________________  _______ 

 

3. WORK EXPERIENCE 
     Describe your work experience and briefly explain what you have learned from it. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

4. REQUIRED ACADEMIC INFORMATION 
       By completing and submitting this application you are hereby authorizing the Scholarship Selection Committee to review your   

student record, which includes, but is not limited to, financial aid, current academic transcript and prior high school and college 

transcripts. 

 

 

 

____________________________________________      ________________ 
                            Applicant’s Signature       Date 

 

 

 

 

 


