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ASTD Nebraska Scholarship Information

Purpose The purpose of the ASTD Nebraska Scholarship Fund is to
encourage the professional development of ASTD Nebraska
members.

Eligibility Applicants must be members of ASTD Nebraska and

demonstrate a financial need.

Awarding of Funds A maximum of $800 will be awarded to applicants based on
need. The following qualify for scholarships:
e ASTD Nebraska programs that exceed $100
e ASTD national conferences or certificate programs
e WLP-related courses from accredited educational institutions

Application Process

Complete the following ASTD Nebraska Scholarship Application form. Include a
description of the professional development activity for which you are requesting funds
and demonstrate how the activity will enhance your professional growth.

You must attach documentation, such as a copy of the course/workshop registration
form or tuition statement, to the application. You may submit your application any time
during the year. You are responsible for managing any associated deadlines for your
program or course registrations. Allow at least 15 days for your application to be
considered by members of the ASTD Nebraska board. All applications will be
considered unless funds are no longer available. Only one scholarship award will be
granted to an individual per calendar year.

Please e-mail contactus@astdnebraska.org for more information.
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ASTD Nebraska Scholarship Application
Please complete the following form in its entirety.

Date

Name

Last First Middle initial

Address

Street Apt #

City State ZIP

Employer

Address

Primary Phone E-mail:

Alternate Phone E-mail:
(optional)

Job Title

Funds requested for

Description of professional development opportunity

Funds requested $
(Attach documentation)

Date needed

Is another funding source available to you? No Yes

If yes, list source(s)

On a separate paper, please provide an overview of the professional development
opportunity and describe how these funds will enhance your professional growth.

Return this form to:

ASTD Nebraska Scholarship

PO Box 8273

Omaha, Nebraska 68108
_or_

contactus@astdnebraska.org
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