CALL FOR NOMINATIONS

GEORGIA PROBATION ASSOCIATION SCHOLARSHIP PROGRAM FOR SPOUSE/CHILD

The Georgia Probation Association (GPA) is pleased to announce the first annual scholarship program for the child/spouse of GPA members consisting of one scholarship in the amount of $500.00.   This scholarship can be for undergraduate or graduate studies.  The scholarship funds are to be credited toward tuition, books, and other expenses as approved by the Georgia Probation Association.  We encourage your participation in this worthwhile program.

Each applicant must have a parent or spouse that is an active GPA member in good standing and shall be a candidate as determined by the requirements for members.

The applicant must submit an application form, along with a letter of candidacy attesting to his or her worthiness or needs for the scholarship setting forth the needs as outlined in Section 6.

The applicant must demonstrate evidence of his/her ability to succeed in collegiate and academic studies while in pursuit of a baccalaureate (minimum 2.0 grade point average) or master’s (minimum 3.0 grade point average) degree.  This will include, but is not limited to, evidence of passing, acceptable or superior grades in all studies representing at least 24 hours toward the baccalaureate or 9 hours toward the master’s degree.

The applicant must have enrolled as an active student for at least two of the three semesters preceding the application.

The applicants parent or spouse must have a Performance rating of Successful Performer or higher on his or her latest evaluation.

The committee will consider each applicant’s needs for the scholarship when compared to those of any of the other applicants.  Family size and economic status will be considered.  The spirit underlying GPA’s scholarship program is one of benevolence and encouragement.  Any applicant receiving full academic tuition aid will not be eligible.  The recipient will only be eligible to receive the scholarship one time.

The recipient shall be in pursuit of a bachelor or master’s degree in a program of study applicable to the field of criminal justice, rehabilitation, social services, or related field.  The committee will determine such applicability.

------------------------------------------------------------------------------------------------------------------------------------------------------------------

SCHOLARSHIP APPLICATION

Applicants  Name___________________________________________________________











Address   _________________________________________________________________                                                                                                                                                 

Scholarship for:
[ ] Bacherlor’s 

[ ] Master’s
Field of Study:  ____________________________________________________________






Scholarships or other sources of funding you have to include HOPE Scholarship:

	NAME
	AMOUNT

	
	

	
	

	
	


GPA MEMBER
-

[  ] Parent    [ ]   Spouse   
Name ____________________________________________________________________
Office/Center
___________________________   Position___________________________




Years with Department  ________________
Years with GPA _____________________

Copies of the following forms must be attached to this completed application before it can be processed:

Current college transcript with cumulative grade point average

Last completed performance Evaluation of parent or spouse

Last completed 1040 tax form of parent/spouse and applicant.

If available, receipts or certificates of GPA membership for the years of membership; otherwise, GPA records will be checked.

If you would like your forms returned, please enclose a stamped, self-addressed envelope.  Otherwise, all forms will be destroyed 30 days after the announcement at the GPA Conference in Jekyll Island.

I certify that all of the information contained in this application is true and complete to the best of my knowledge.

Applicant’s Signature
_______________________________________________________

Date  _____________________________________________________________________
This application must be postmarked by July 1st, 2011 and mailed to: 
Scot Mullis
P.O. Box 4639

Eastman, GA  31023
