SUBMIT TO
McDERMOTT SCHOLARSHIP PROGRAM COMPANY BY

ADMNo. 201-1 APPLICATION FOR HIGH SCHOOL SENIORS MARCH 16
TO BE COMPLETED BY APPLICANT

INSTRUCTIONS:
Applicant must complete all sections on both sides of this application form. Use additional sheet if necessary. Type or print. Applicant's High School

Counselor (or other school official) must complete the Student Evaluation Form, which should be placed in an envelope with a copy of the student's
transcript, sealed and returned to the applicant. Applicant’s parent(s) or guardian(s) must complete the Parent's Financial Statement. The
Application, Parent's Financial Statement and the sealed envelope containing the Student Evaluation Form and transcript should be forwarded to

McDermott's local Human Resources Office.

: DATE OF
NAME: BIRTH:
Last First Middle
PERMANENT
ADDRESS: SOCIAL
- - SEC. NO:
Street & No. City State/Country Zip
HOME or CELL
HIGH SCHOOL: PHONE NO:
HIGH SCHOOL
ADDRESS: SCHOOL
Street & No. City State/Country Zip PHONE NO.:

EXTRACURRICULAR AND PERSONAL ACTIVITIES: List principal extracurricular and community activities and hobbies in the order they interest
you. Include special events and/or major accomplishments, such as honors won, varsity letters earned, etc.

APPROXIMATE NO. OF
HOURS SPENT PER POSITION HELD OR HONORS WON
WEEK

ACTIVITY GRADE LEVEL OR YEAR
OF PARTICIPATION

9 10 11 12

HAVE YOU BEEN ACCEPTED?
YES  NO HAVE NOT HEARD

L]

L] []
L] []
N []

LIST THE COLLEGES YOU HAVE APPLIED TO:

WOULD YOU BE WILLING TO PARTICIPATE IN A COOPERATIVE EDUCATION
(CO-OP PROGRAM?

|:| YES |:| NO |:| DON'T KNOW

PROBABLE MAJOR: PROBABLE CAREER IN:

WORK EXPERIENCE: List any job (including summer employment) you have held in the past three years:
APPROXIMATE DATES APPROXIMATE NO. OF
SPECIFIC NATURE OF WORK EMPLOYER OF EMPLOYMENT HOURS PER WEEK

INFORMATION CONTAINED IN THIS APPLICATION WILL BE KEPT CONFIDENTIAL AND WILL BE USED ONLY BY THE McDERMOTT SCHOLARSHIP COMMITTEE FOR THE SOLE
PURPOSE OF DETERMINING SCHOLARSHIPS AWARDED BY THE COMPANY.




SUBMIT TO

McDERMOTT SCHOLARSHIP PROGRAM COMPANY BY
ADM No. 201-2 MARCH 16

SELF DESCRIPTION: Include your interests, significant accomplishments, activities and goals. Also include a statement concerning
your financial need for this scholarship.

APPLICANT'S SIGNATURE DATE




SUBMIT TO
COMPANY BY
MARCH 16

McDERMOTT SCHOLARSHIP PROGRAM

ADM No. 201-3 STUDENT EVALUATION FORM

TO BE COMPLETED BY HIGH SCHOOL COUNSELOR OR OTHER HIGH SCHOOL OFFICIAL

INSTRUCTIONS:

Complete all sections of this form. Use additional sheet if necessary. The information pertaining to the character, integrity, and the student's
ability to do college level work are important to us. The best source of this information is a recommendation from a guidance counselor, head
master, teacher or secondary school principal. When completed, please attach a copy of the student's transcript and place in a sealed envelope.
The sealed envelope should then be returned to the student. Thank you.

Graduation Date:

STUDENT'S NAME:

Last First Middle

SCHOOL NAME: SCHOOL PHONE NO.

SCHOOL ADDRESS:

Street & No. City State/Country Zip

SCHOLASTIC ACHIEVEMENTS:

GRADE POINT AVERAGE:
NO. GRADE
POINTS BASED ON:

STANDARD TESTS
SAT

MATH

ACT

DATE OF
TEST

DATE OF
READ WRITE TEST READING | SCIENCE | COMP

ENGLISH MATH

RANK IN CLASS:

NUMBER IN CLASS:

MAJOR
AREA OF STUDY:

CHARACTER AND PERSONALITY:

NO BASIS FOR
JUDGEMENT

BELOW
AVERAGE

AVERAGE

ABOVE
AVERAGE

OUTSTANDING
(TOP 5%)

LEADERSHIP

ORIGINALITY

SELF-CONFIDENCE

INDEPENDENCE

SENSE OF HUMOR

CONCERN FOR OTHERS

REACTION TO CRITICISM/SETBACKS

RESPECT ACCORDED BY CLASSMATES

RESPECT ACCORDED BY FACULTY

COMMENTS: Use back of sheet or separate sheet if necessary.

| RECOMMEND THIS STUDENT FOR A NOT

SCHOLARSHIP RECOMMENDED OUTSTANDING

FAIR GOOD EXCELLENT

FOR ACADEMIC PROMISE

FOR CHARACTER AND PERSONAL PROMISE

OVERALL RECOMMENDATION

PREPARED BY:

NAME (type or print) POSITION

DATE

SIGNATURE LENGTH OF TIME ACQUAINTED WITH STUDENT

INFORMATION CONTAINED IN THIS APPLICATION WILL BE KEPT CONFIDENTIAL AND WILL BE USED ONLY BY THE McDERMOTT SCHOLARSHIP COMMITTEE FOR THE SOLE PURPOSE OF
DETERMINING SCHOLARSHIPS AWARDED BY THE COMPANY.




SUBMIT TO
McDERMOTT SCHOLARSHIP PROGRAM S 1Oy

ADM No. 201-4 PARENT'S FINANCIAL STATEMENT MARCH 16

TO BE COMPLETED BY APPLICANT'S PARENT(S) OR GUARDIAN(S)

INSTRUCTIONS: Complete all sections on this side of form. Print or type. Attach to Student Application Form and
Student Evaluation Form (in sealed envelope). Forward to local Human Resources Office.

SOCIAL SECURITY NO. FOR
U.S. McDERMOTT/B&W EMPLOYEE

NAME NAME
Last First Middle Last First Middle
OCCUPATION OCCUPATION
McDERMOTT/B&W McDERMOTT/B&W
DIVISION EMPLOYED BY DIVISION EMPLOYED BY
EMPLOYER'S ADDRESS EMPLOYER'S ADDRESS

FINANCIAL JUSTIFICATION: Explain why scholarship is needed.

DEPENDENTS:

TOTAL NO. OF DEPENDENTS:

APPLICANT'S BROTHERS AND SISTERS LIVING AT HOME:

NUMBER: I AGES: NUMBER CURRENTLY ATTENDING COLLEGE

TOTAL FAMILY INCOME FOR THE PREVIOUS YEAR

PARENT OR GUARDIAN SIGNATURE(S) DATE

INFORMATION CONTAINED IN THIS APPLICATION WILL BE KEPT CONFIDENTIAL AND WILL BE USED ONLY BY THE McDERMOTT SCHOLARSHIP COMMITTEE FOR THE SOLE
PURPOSE OF DETERMINING SCHOLARSHIPS AWARDED BY THE COMPANY.




ADM No. 201-5

FOR INTERNAL USE ONLY

INSTRUCTIONS: LOCAL PERSONNEL OFFICE
1) Verify McDermott employment.
2) Forward with all attachments to: KEVIN BLASINI - DIRECTOR, CORPORATE HUMAN RESOURCES
MCDERMOTT INCORPORATED, 777 N. ELDRIDGE PKWY., HOUSTON, TX 77079

VERIFICATION OF McDERMOTT EMPLOYMENT

FATHER MOTHER
JOB TITLE JOB TITLE
ANNUAL PAY ANNUAL PAY
CREDITED SERVICE (YEARS) CREDITED SERVICE (YEARS)
VERIFIED BY NAME SIGNATURE DATE
Type or Print
COMMENTS:

FOR SCHOLARSHIP COMMITTEE USE ONLY




