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NSPE/PEPP Albert H. Miller, P.E.
Memorial Scholarship Fund

Dear Colleague:

The National Society of Professional Engineers’ Professional Engineers in Private Practice
division has established the Albert H. Miller, P.E., Memorial Scholarship Fund to ensure that
Al’s enthusiasm for educational excellence and professional development remains an NSPE
legacy. You can help make that happen.

Working with Al’s alma mater, the University of Arkansas, we will be selecting a well-qualified
student committed to a career in engineering for an annual scholarship, to be presented at a
public venue where both Al Miller and NSPE will be publicly recognized.

Al is well known in the engineering field for his commitment to our profession and to NSPE. He
completed his term as NSPE President after a distinguished and dedicated career, tenaciously
hanging in to do the job he was asked to do before shortly passing on.

I am asking you to contribute to this worthy cause; attached is a form for your convenience.
Please help Al’s enthusiasm for educational excellence and professional development remain an
NSPE legacy.

Sincerely,

Bernard R. Berson, P.E., F.NSPE
Chair, NSPE/PEPP Albert H. Miller, P.E. Memorial Scholarship Fund

Please send your tax-deductible contribution today to:

NSPE Educational Foundation
Albert H. Miller, P.E., Memorial Scholarship Fund
P.O. Box Dept. 855
Alexandria, VA 22334-0001

Fax: 703/836-4875
Attn: Al Miller Scholarship Fund

Name                                   _____________________________________
Company/Organization _____________________________________
Address _____________________________________
Address _____________________________________
City, State, Zip _____________________________________
Phone _____________________________________

  Enclosed is my check payable to NSPE Educational Foundation.
 

 I prefer to contribute via credit card, please charge my account $___________.
  American Express       MasterCard        VISA

Credit Card Number:                                                                        Expiration Date:                                  

Name (on card):                                                                  Signature:                                                   


