
Jacksonville/Northeast Florida ASQ Section 1506 
Jeff Lackey Quality Scholarship Program 

Application Form 

 
Name: (Last) _________________________ (First) ___________________ (Middle) ______________ 
 
Address: (Number and Street) 
_______________________________________________________________________ 
 
(City) _________________________________________ (State) __________________ (Zip) _________ 
 
Telephone: (Include Area Code) _______________________________ 
 
 
ASQ sponsor: (name)_______________________________________member #__________________ 
 
 
Schools/Colleges/Universities attended in last three years, including course of study (include school 
address/telephone number): 
1. ____________________________________________________________ (Date) _____________ 
2. ____________________________________________________________ (Date) _____________ 
3. ____________________________________________________________ (Date) _____________ 
 
 
What course of study are you pursuing/do you desire to pursue? 
 
 
 
 
At what college/university? 
1.  
2.  
 
 
List organized activities you engaged in while in high school/college (include offices held and years 
active): 
 
 
 
List organized outside-of-school activities (scouting, community, etc.): 
 
 
 
 
Have you been employed during your high school/college years? Yes ____ No ____  
If Yes, please describe: 
 
 
 
 
Name and address of Current Employer:  
 



 
 
Have you received any honors or awards during your high school/college years (for example, Scholastic 
(Science, Math, National Merit, etc.), Non-Scholastic (Community, Musical, Athletic, etc.), or honorary 
society memberships)?    Yes ____ No ____  
If Yes, please describe: 
 
 
 
 
 
 
 
 
Please add anything else you would like the committee to know about you or consider when reviewing 
your application. 
 
 
 
 
 
 
 
 
 
Signature of Applicant _________________________________________ Date __________________ 
 
 
Character References (also attach the letters of reference): 
 
Name     Address (including Zip Code)    Telephone 
1. __________________________________________________________________________________ 
2. __________________________________________________________________________________ 
3. __________________________________________________________________________________ 
 
 
Mail completed application to: 
Daniel M. Ratliff 
ASQ Jacksonville/Northeast Florida Chairperson 
13790 Danforth Dr South 
Jacksonville, FL 32224 
 
 
Checklist: 

• Official transcript from the most recently completed school year  
• Letters from three references 
• A personal letter  
• A one page essay 
• This completed application form 


