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APPLICATION
2010 Scholarship Program
ASTD – Houston Chapter

To qualify for a scholarship award, you must show compliance with all of the following requirements.  Your application packet should be organized in the same order presented below, written by your hand, signed, and submitted in a completed form by mail or delivered to the chapter administrator.  The address is P.O. Box 32, Bellaire, TX  77407.   The packet must be received no later than 4:00 p.m. on October 22, 2010.  


Name: _______________________________________________________________
                        First                                    Middle                                Last

Address: _______________________________________ Zip: __________________

Employed:  		Yes			No

Employer Name: __________________________________ Position: _____________

Work Phone: ____________________________ Work Email: ___________________

Full Time Student:  		Yes			No

University: ____________________________________________________________
                      Name			Address					Phone

Degree Program: _______________________________________________________
                                  Title			        Duration	  Progress of Study

Certification Program: ___________________________________________________
                                        Title                          Duration             Progress of Study

Enclose:
· Document(s) showing that you are currently enrolled in an academic program with the aim of pursuing a career in the field of human performance technology or documents attesting that you are currently working in the learning and performance field and enrolled in a certification program the meet the ASTD National competency standards.
· Documentation showing you have completed at least 25% of the study program.
· Transcript showing a consistent B average or above or achievement of acceptable certification program requirements.
· Two original letters of recommendation from a current instructor and from a supervisor and/or an employer
· An letter written and signed by you that:
· Describes your educational and professional goals
· How you believe the scholarship will help you
· Why you believe you deserve it
· Current resume or vitae
· Proof of current, paid-up ASTD Houston Chapter membership
· List the dates of two ASTD meetings you attended this year
  
Other honors, awards, professional organizations, work, volunteer or extracurricular experience:

__________________________________________________________________________________________________________________________________________________________________________________________________________________


The Scholarship Committee will consider only completed applications with all requested documentation attached.  Submit to ASTD Houston Chapter, P.O. Box 32, Houston, TX 77407 by 4:00 p.m. October 22, 2010.  

If you have questions about this application contact
Sarah E. Hurst
President Elect
s.hurst@ssss.com

Applicant’s Declaration

I have read and accept the conditions and requirements for this competition and agree to accept the decision of the ASTD Board as final. I certify that all of my application information is accurate to the best of my knowledge.  I understand that, at the option of ASTD Houston, I may be interviewed as a candidate for that scholarship.  I consent to the review and release of this application the board of directors and appointed committee members of the ASTD Houston Chapter.


SIGNED:

Applicant Signature						Date
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