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Hampton Roads Chapter

ASPA SCHOLARSHIP APPLICATION

This form is to be submitted to the ASPA Scholarship Committee

PERSONAL INFORMATION:

Name: 

Address: 

Telephone:				  Email address: 

WORK EXPERIENCE:

List below any work or volunteer experience in the public/non-profit sector.  Begin with your most current experience.

1.  Position: 

Place of Employment: 

Address: 

Dates of Employment: 

Describe duties/responsibilities:

---------------------------------------------------------------------------------------------------------------------
2.  Position: 

Place of Employment: 

Address: 

Dates of Employment: 

Describe duties/responsibilities:

---------------------------------------------------------------------------------------------------------------------
3.  Position: 

Place of Employment: 

Address: 

Dates of Employment: 

Describe duties/responsibilities:
---------------------------------------------------------------------------------------------------------------------

CURRENT COLLEGE/UNIVERSITY ATTENDING

College/University Name: 

Address: 

Dates Attend: 

Hours Completed: 

Major: 


If you are awarded this scholarship, what school will you be attending and what will be your major field of study?





Have you had any experience with the American Society for Public Administration in this or any other area of the country?





CIVIC ACTIVITIES:

List any civic activities which you have been involved with.  Indicate dates of involvement, responsibilities, and any offices held.




ESSAY:

Submit a 200 – 250 word essay that details the importance of your area of study to the field of public administration and why you want a career in public service.  The essay must be typed and double spaced.  Include your name and the date it was prepared.

FILING PROCESS:

· Applications must be submitted by the stated deadline
· Announcements of the award(s) will be made following review and recommendations of the Scholarship Committee upon approval of the Governing Body
· Applicants may be required to attend an interview with the Scholarship Committee.



I hereby submit my application and confirm that I meet all requirements of this scholarship, including membership in ASPA, a minimum completion of 60 hours undergraduate credit or 9 hours of graduate credit, and a grade point average of 3.0 or higher.


Applicant Signature: ________________________________ Date: __________________ 


Email completed application to: 
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