EDUCATIONAL SCHOLARSHIP APPLICATION
AND REQUIRED DOCUMENTATION

Educational Program Session (name):

Session Location: Session Date(s):
Applicant Name: Date:
Address:
Street City State Zip
E-Mail Address:
Organization: Phone:
Address:
Street City State Zip
PCAPPA Membership: Institution [ ] Individual [ ] (check one)

REQUIRED DOCUMENTS

1. (10%)[]  Completed Application.

2. (15%)[]  Employment History.

3. (10%) [] Letters of recommendation. One letter must be from
Facilities Director or higher.

4. (35%) [] State in 150 words or less, why the Committee should select

you for this scholarship, i.e., career goals, achievements,
significant activities in school, family or community.

5. (30%) [] State in 150 words or less, how you would contribute time or
energy to promote PCAPPA'’s educational program and
facilities program.

RATER'S SCORE:

| Part 1: | Part 2: | Part 3: | Part 4: | Part 5:
(10%) (15%) (10%) (35%) (30%)
Comments:

Form 898



