
Sagansky, Welby, Eastman, Hill, McCarthy, Salvoni 

Memorial Scholarship 

Sponsored by the Trucking Association of Massachusetts, formerly known as the 

Massachusetts Motor Transportation Association 

Purpose 

This scholarship is intended to provide financial support to the member companies of the Trucking Association of 

Massachusetts (TAM), their employees and families for higher education. 

Awards 

Up to three $1000 Scholarships ($3,000 total) annually for full-time undergraduate study only.

Eligibility 

Company Sponsor 

Must be a current member company, employee or family member of a member company in good standing (current in 

dues) of the TAM for a scholarship to be awarded to a candidate. 

Candidate 

(A) Must be dependent of an employee working full-time for the company sponsor

(B) Pursuing career in higher education

(C) Be a high school senior or full-time student in an accredited community college, college, university,

professional or technical school.

Application Procedure 

(A) Complete and sign application.

(B) Prepare and submit a brief essay of 500 words or less on the importance of the Commercial Transportation Industry 
and how it affects your life.

(C) Provide a certified copy of complete high school scholastic record (Grades 9-12).  Full-time students at institutions of 
higher education must also submit a certified copy of complete transcript.

(D) Two (2) letters of recommendation.

(E) Complete, scan and electronically submit all documents to kweeks@masstrucking.org
DEADLINE IS DEC 1, 2024

Selection of Awards 

(A) All applications will be evaluated on the basis of past academic performance and future potential, statement of

career and educational aspirations, leadership and participation in school and community activities.

(B) Voted on by Scholarship Committee.

(C) Each application will be “Coded” so the Committee will not know the name of the individual, nor the company

sponsor, during the review process.

Awards Presentation 

(A) Recipients will receive scholarship award at TAM’s Annual Year-End Event.
(B) Recipient and one (1) family member will be guests TAM’s Annual Year-End Event.
(C) The award check will be made payable to the institute of higher education.

Obligations 

(A) Scholarship must be used by the second semester of the school year for which awarded.

(B) Supply TAM with evidence of enrollment.

(C) Notify TAM of change of address of school or enrollment.
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Sagansky, Welby, Eastman, Hill, McCarthy, Salvoni 

Memorial Scholarship 

Sponsored by the Trucking Association of Massachusetts TYPE OR PRINT ALL INFORMATION 

EXCEPT FOR SIGNATURES  

ID #: (for TAM’s Use Only) ______________ 

If space provided in any section proves inadequate, 

information may be continued on additional sheets of 

paper and attached to the application.  Do not repeat 

information already reported on the application form. 

Deadline: Dec. 1, 2024

APPLICANT   Last Name _________________________  First__________________       Middle Initial ______ 

DATA    Address ______________________________________________  Apt. # _________________ 

  City _______________________  State________    Zip Code ___________________ 

 Date of Birth  Month _______  Day ________  Year______  Phone: (    ) ________________ 

    Social Security Number _______________________  

EMPLOYEE          Last Name ________________________  First ___________________  Middle Initial _____ 

PARENT     Employed By _________________________________  Title _________________________ 

DATA      Address ______________________________________  Apt. # ___________________ 

 City _______________________  State _________  Zip Code ________________ 

     Work Phone (  ) ____________________  Relationship to Applicant _________________________ 

HIGH SCHOOL   School Name ___________________________  Graduation Date: Month _____ Year ____ 

DATA      City ______________________  State _________  Phone (  ) _____________ 

POST-     Name of post-secondary school you plan to attend.  (If unknown, please list in order of 

SECONDARY        preference the schools which you have applied.) Use official school names. 

SCHOOL DATA 

 _______________________________  City __________________  State ______ 

 _______________________________  City __________________  State _______ 

 _______________________________  City __________________  State _______ 

 [  ]4-year College or University  [  ]2-year College  [  ]Vocational-Technical School 

 [  ]Other, explain _____________________________________________________________ 

 Year in post-secondary program next school year:        1         2         3         4        5 

 Major course of study _______________  Anticipated graduation date: Month ____ Year ___ 

WORK  Describe your work experience during the past two years.  Indicate dates of employment in 

EXPERIENCE        each job and approximate number of hours worked each week.  List amounts earned at each job. 

      DATES 

Company/Position From – Mo/Yr. To – Mo/Yr. Hrs./Week Earnings 



ACTIVITIES   List all school activities in which you have participated during the past two years (e.g. student 

AWARDS AND  government music, sports, etc.). List all community activities in which you have participated without 

HONORS   pay during the past two years (e.g. Boy/Girl Scouts, hospital volunteer, Special Olympics).  Indicate all 

  special awards, honors, and offices held.  Separate high school from college activities. 

Activity 

No. of 

Years 

Participated 

Special 

Awards, 

Honors 

Offices 

Held 

Activity 

No. of 

Years 

Participated 

Special 

Awards, 

Honors 

Offices 

Held 

GOALS   Make a statement of your plans as they relate to your educational and career objectives and 

AND   future goals. 

ASPIRATIONS 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

 ____________________________________________________________________________ 

  ____________________________________________________________________________ 

APPLICATION       The applicant must submit two (2) letters of recommendation from those who can speak 

APPRAISAL specifically to those qualities and attributes you possess. 

(Required) 

TRANSCRIPT         1. Student currently or previously enrolled in college must include all transcripts of grades. (Completion

INFORMATION         of the following action is not necessary.)

2. High school seniors and students who have completed less than one full quarter or semester of post-

                                       secondary education must include a high school transcript of grades and have the following section 

      completed by the appropriate school official.  (A clear explanation of the school’s grading scale must 

      also, be submitted.) 

   Application Ranks: __________________  In class of _____________ 

OTHER       Please list below the names and amounts of any grants and scholarships you have been awarded for the 

AWARDS  coming school year: 

  Name of Award  Amount   Granted  Pending 

   _____________________________  ________  ________  ________ 

   _____________________________  ________  ________  ________ 

APPLICATION        This application for a scholarship becomes complete and valid only when you have returned 

CHECKLIST all of the following materials: 

1. Student Application & Essay

2. Current complete transcript(s) of grades (including scales)

3. (2) Letters of recommendation

4. The student is responsible for submitting all materials to TAM on time.

Complete, scan and electronically submit all documents to kweeks@masstrucking.org

Application Deadline: Dec. 1, 2024
SELECTION OF     The TAM Scholarship Committee has sole responsibility for selecting recipients basing its decision on 

RECIPIENTS criteria set forth in the program. 

CERTIFICATION  In submitting this application, I certify that the information provided is complete and accurate to the best 

  of my knowledge.  If requested, I agree to give proof of information I have given on this form.   

  Falsification of information may result in termination of any scholarship granted.  This application 

  becomes property of the TAM Scholarship Committee. 

Applicant’s Signature _______________________________________________  Date _________________ 

TAM Member Company Employee’s Signature___________________________  Date _________________ 

TAM Member Company Employer Signature ____________________________  Date __________________ 




