
 
 
 
 

Please fill out this application completely.  Illegible or incomplete applications will not be considered. 
Applications must be postmarked no later than May 15, 2024, and mailed or emailed to: 

 
Debbie Barlow  (debbie.barlow@dot.ca.gov) 

Caltrans District 5 Employees Scholarship 
50 Higuera Street 

San Luis Obispo, CA 93401 
 

Name: ______________________________________________                           __________Date: _______                 __________  
 
Street Address: ____                                          __________________________________________________________________  
 
City, State, Zip: ________                                           ______________________________________________________________  
 
Phone Number: (___      _)________           ____________Cell Number: (           )_____ ___                 ______________   
 
Email Address: _______________________                                          _______________________________________________  
 
Career Choice(s): _____________________                                         _______________________________________________  
 
California College/University/Trade School you plan to attend (must be a school in California):  
(To receive your scholarship, you will need to provide proof of enrollment) 

 

___________________________________________________________________________________________                       _________  
 
Community Service/Leadership (List hours and organizations): ___________                      __________   

______________________________________________________________________________                                                   _____  

List all Honors/Awards/Recognition received (in school or in the community): ______________________  

_____________________________________________________________________________________________     

High School Weighted GPA:                                              and Unweighted GPA: ____________________________  
(Please provide a copy of your transcripts) 
 
Reference Name and Phone Number: ___________________                                     ___________________________  
(Teacher, Counselor, Administrator, Coach, etc. from your High School) 
 
Please attach a one-page (maximum) summary/essay of why you think you would be the best 
candidate for this scholarship and why you would like to pursue a career in transportation.   
 
Please include at least one letter of reference with your application.  You may attach a list of your 
Community Service/Leadership and/or Honors/Awards/Recognition on a separate sheet of 
paper. 
 

This Application is also located under District 5 popular links at:  http://www.dot.ca.gov/d5/scholarship.htm  
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