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	68BAPPLICATION FOR NTP SCHOLARSHIP XE "APPLICATION FOR NTP SCHOLARSHIP" 

	I.
	93BPERSONAL DATA

	A.
	NAME:

	B.
	ADDRESS: ________________________________________________________________

                    _________________________________________________________________

                           ________________________________________________________________________________                         City                                                           State        ZIP

	C.
	TELEPHONE (including area code):  (H)

(W)

                                                               FAX:                                                    E-mail:

	C.
	GRADE/RANK/SALARY (Attach copy of Leave and Earnings Statement or Equivalent):

	E.
	FEW MEMBERSHIP

1)  Name of Chapter: _________________________________________________________

2)  Name of Region: __________________________________________________________

3)  Member-at-Large (explain why):______________________________________________

__________________________________________________________________________________________________________________________________________________

4)  Date Joined (must be at least one year prior to application postmark deadline): __________

5)  How Has Membership in FEW Influenced Your Career? ___________________________

____________________________________________________________________________

____________________________________________________________________________

	F.
	ARE YOU A PREVIOUS RECIPIENT OF THIS SCHOLARSHIP?   
Y____  N ____

If yes, list all NTPs (by year) in which you were a recipient:

	G.
	HOW WILL ATTENDANCE AT THE NTP IMPACT YOUR CAREER? 

____________________________________________________________________________

_____________________________________________________________________________

	II.
	EDUCATION DATA

	A.
	MAJOR OR FIELD OF STUDY (present or future): 

	B.
	ANTICIPATED DATE OF GRADUATION (if applicable): 



	C.
	SUMMARY OF EDUCATION TO DATE.  LIST NAME(S) OF COLLEGE(S) OR INSTITUTION(S), DATES ATTENDED, AND DEGREE(S) RECEIVED.  (Attach copy of any transcripts.):
__________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	III.
	WORK HISTORY AND COMMUNITY/VOLUNTEER ACTIVITIES

	A.
	LIST ALL PAID POSITIONS HELD, INCLUDING JOB TITLE AND GRADE LEVEL FOR THE PAST 5 YEARS. (Do not submit a SF-171 or facsimile.): 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	B.
	LIST SPECIFIC COMMUNITY/VOLUNTEER ACTIVITIES, INCLUDING DATES:

__________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	IV
	FEW EXPERIENCE/ACTIVITIES

	A
	LIST ALL OFFICES HELD (Include dates): __________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	B
	LIST ALL COMMITTEES CHAIRED (Include dates): __________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	C.
	LIST ALL COMMITTEES IN WHICH YOU SERVED AS A MEMBER (Include dates):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	D.
	LIST SPECIFIC FEW ACHIEVEMENTS (Include dates): __________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	E.
	LIST SPECIFIC EXAMPLES OF HOW YOU SUPPORT FEW AND FWP GOALS (Include

dates): ____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

	V
	SPECIAL HONORS/AWARDS

	A.
	WORK (Include dates):

	B.


	FEW RELATED (Include dates):_______________________________________________

__________________________________________________________________________

	C.


	COMMUNITY/VOLUNTEER RELATED (Include dates): __________________________

__________________________________________________________________________

	VI
	INFORMATION ABOUT YOUR NTP EXPERIENCE

	A.


	HAVE YOU EVER ATTENDED AN NTP?    
Y _____  N _____

	B.


	HAVE YOU PAID YOUR OWN WAY TO NTPs?  
Y _____  N _____

If yes, list by year:

	C.


	DID YOUR AGENCY/COMPANY/FEW PAY YOUR WAY TO NTPs?  
 Y _____  N _____

If yes, list by year:

	VII
	CERTIFICATION:

(Read the certification, sign your name, and enter the date you signed the form.)
I certify that the information in this scholarship application is true and complete to the best of my knowledge.  I understand that any false statement or willful misrepresentation will result in my disqualification from the scholarship.  I understand that this scholarship does not cover all expenses during NTP week, only NTP registration, 6 nights hotel lodging fee (single occupancy), and round-trip airline travel to the NTP location.  If I am selected to receive an NTP scholarship, I agree to attend the General Membership Meeting and at least the Friday portion of the FEW National Board of Directors meeting in addition to the other NTP workshops and events.

Signature: ______________________________________________ Date: ____________

(Attach additional sheets if necessary.)

(PLEASE CHECK YOUR APPLICATION THOROUGHLY TO MAKE SURE ALL INFORMATION IS INCLUDED AND ALL DOCUMENTATION IS ATTACHED.)

***MUST BE POSTMARKED BY APRIL 7***






 XE "NATIONAL TRAINING PROGRAM: NTP SCHOLARSHIP RANKING WORKSHEET" 

	69BNTP SCHOLARSHIP RANKING WORKSHEET

	NAME OF APPLICANT:                                                         REGION:

	ELIGIBILITY FACTORS:

a) GS-9 equivalent or below? 

b) FEW member at least one year prior to application postmark deadline?                                       

c) If applicant is a previous recipient has it been more than three years ago? 

d) Was the application postmarked by April 7th?
	Y____N____

Y____N____

Y____N____

Y____N____

	If any of the above items are marked NO, the applicant is automatically ineligible for this scholarship.  No further ranking is required.  Write the word “INELIGIBLE” in large letters across the top of this worksheet and sign your name in the designated space at the bottom of this form.  If applicant is eligible, please continue the ranking process below.

	ITEM NO.
	RANKING FACTORS
	POINTS

	I.D.
	Leave and Earnings Statement Attached                                                       (1 point)
	

	I.E.(5)
	Statement of How FEW Membership Influenced Career                         (1-5 points)
	

	I.G.
	Statement of How Attendance at the NTP Impacts Career                      (1-5 points)
	

	II.A/B.
	Continuing Education Efforts                                                                     (1-5 points)
	

	II.C.
	College Transcript Attached                                                                            (1 point)
	

	III.B.
	Community/Volunteer Activities                            (1 point for each current activity)
	

	IV.A.
	Elected Officer                                                                                  (3 points for each)
	

	IV.B.
	Committee Chair                                                                              (2 points for each)
	

	IV.C.
	Committee Member                                                                           (1 point for each)
	

	IV.E.
	Support of FEW/FWP Goals                                                                      (1-5 points)
	

	
	TOTAL
	

	
	MINIMUM POINTS REQUIRED FOR ELIGIBILITY
	15

	***TIE-BREAKER FACTORS (use the following ONLY to break a tie)

	VI.
	Paid Own Way to Previous NTP                                                      (3 points)
	

	VI.
	Never Attended an NTP                                                                    (2 points)
	

	VI.
	Agency/FEW Paid Way to NTP                                                         (1 point)
	

	
	TIE-BREAKER TOTAL
	

	
	GRAND TOTAL (add tie-breaker total to above)
	

	NAME OF EVALUATOR:
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