FEW SPACE COAST CHAPTER

APPLICATION FOR CHAPTER FUNDED TRAINING

SCHOLARSHIP INFORMATION

NTP National Training Program 
1. Southeast NTP Region Scholarship: (Region has criteria/form). 
2. National NTPScholarship & Retiree Scholarship: (National has criteria/form) 

RTP Regional Training Program
1. Jane Eitel Scholarship: Space Coast Chapter will present a scholarship based on criteria below   to attend the Regional Training Program (RTP).  The Space Coast Treasurer will forward the registration fee to the host chapter and make arrangements to pay the hotel room based on double occupancy, transportation and food cost equal to the government per diem rate.  The amount of the scholarship will be determined each year based on approval of the Chapter Budget.
Space Coast Chapter JANE EITEL SCHOLARSHIP criteria:

· Be a member of FEW for at least one (1) year.

· Be an active member participating in meetings and programs.

· Be involved in self-improvement (education, workshops, seminars, training, etc.) and community activities.

· Support the goals of FEW and FWP.

· Complete the Jane Eitel Scholarship application with the required 100-200 word essay on how membership in FEW has influenced your career and should include all of the above criteria.

· Application postmark will be determined by Awards Chair depending on the scheduled dates for the RTP and allowing ample time for Awards Committee to review all applications.
2. Martha Lyle Scholarship offered by the Southeast Region: (Region has criteria/form).
3. FEW Foundation offers a scholarship to each Region: (Foundation has its own criteria/form)
Applications for scholarships are available: www.ksc.nasa.gov/groups/few/scholarships.htm
According to the new criteria proposed and accepted by Board vote at the 2010 Retreat, the priority is as follows: Member of the year, and in election years: Incoming President, Incoming Vice-President, Incoming Treasurer, and Incoming Secretary or the current 4 elected Chapter Officers in non-election years. These 5 DO NOT have to complete the Application for Training; any other members interested in attending, must apply to be funded for the RTP/NTP.  Choices are based on chapter funds/budget and office level of responsibility. 

OTHER NOMINEES:  The Chapter Board will make the selection from the applicants who will attend Chapter funded training based on member involvement throughout the program year with Chapter activities such as committee chairs, committee members, special projects worked, community outreach activities, etc.    The purpose of the attached application is for members WHO DO NOT MEET THE ABOVE CRITERIA (as stated in the 1st paragraph) to apply for chapter-funded training programs. 
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	SPACE COAST CHAPTER 

FUNDED TRAINING APPLICATION

	I.
	PERSONAL DATA

	A.
	NAME:

	B.
	ADDRESS: 

City                                                           State        ZIP

	C.
	CONTACT INFO: Phone: (H) 
                 (W)

 (C)                                          E-mail-(H)                  (W)

	D.
	FEW MEMBERSHIP:

Date Joined (must be at least one year membership)

	E.
	HAVE YOU APPLIED FOR ANY OF THE SCHOLARSHIPS OFFERED FOR THIS TRAINING EVENT?  Y____ N_____ Please indicate the scholarship(s).



	F.
	LIST SPECIFIC REASONS WHY YOU SHOULD ATTEND THIS TRAINING:



	G.


	HOW WILL ATTENDANCE AT THIS TRAINING IMPACT YOU? 



	II.
	FEW EXPERIENCE/ACTIVITIES

	A.
	LIST ALL COMMITTEES WHERE YOU SERVED AS CHAIR OR AS A MEMBER (Include dates): 



	B.
	 LIST SPECIFIC FEW ACHIEVEMENTS (Include dates): 



	C.
	LIST SPECIFIC EXAMPLES OF HOW YOU SUPPORT FEW AND FWP GOALS (Include dates): 



	D.
	REPORT ANY OTHER INFO YOU FEEL MAKES YOU ELIGIBLE FOR CHAPTER FUNDING 



	III
	SPECIAL HONORS/AWARDS

	A.


	FEW RELATED AWARDS: 




	B.


	 WORK RELATED AWARDS:



	IV


	INFORMATION ABOUT YOUR RTP EXPERIENCE



	A.


	HAVE YOU EVER ATTENDED AN RTP/NTP?    
Y _____  N _____

HOW MANY HAVE YOU ATTENDED?  

List years attended     ____________

	B.


	PAID BY: CHAPTER________?     AGENCY__________?      YOUR EXPENSE_________?
 


	
	

	VII
	CERTIFICATION:

(Please read the certification, sign your name, and enter the date you signed the form.)

I certify the information in this scholarship application is true and complete to the best of my knowledge.  I understand any false statement or willful misrepresentation will result in my disqualification from the scholarship.  If I am selected to receive the scholarship, I agree to attend all official functions and the pertinent National and Regional Meetings.

Signature: _____________________________________________ Date: ____________
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