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11.
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13.

Northeast Community College Chapter of AAWCC
Professional Development Scholar ship
Application Form

Date

Name

Job Title

Department/Division

Supervisor

Work Telephone Number

Number of years you’ ve been a member of the NECC Chapter of AAWCC

Number of years you’ ve been a member of the National AAWCC

Have you previously received an NECC AAWCC Professional Development

Scholarship? If yes, date received (Month/Y ear)

Please give the title of the conference, seminar, or workshop you wish to attend.

Date and Location of the activity

Please provide a full description of the activity. (Y ou may attach a brochure or other
information that describes the activity.)

Indicate the specific objectives to be achieved from the activity and explain how
attainment of these objectives will contribute to your professional growth and/or
leadership goals.



14. Indicate the anticipated benefits to AAWCC and/or NECC.

15. Indicate the full budget of your expected expenses and a description and the amount

of those expenses for which you are requesting this scholarship. Also, please
describe other sources you have pursued to find funding.

The NECC AAWCC Scholarship Selection Committee reserves the right to award partial
scholarships.

Please return this completed form to the NECC AAWCC Scholarship Selection
Committee Chair. A letter of recommendation from your immediate supervisor must also
be submitted to the NECC AAWCC Scholarship Selection Committee Chair.



