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SOUTHERN ASSOCIATION OF
COLLEGES AND EMPLOYERS



SoACE 2019 PROFESSIONAL DEVELOPMENT SCHOLARSHIP 
Name:
Title:
Employer:
Department:
Address:
Phone Number:
E-mail:
Check One:
 

Employer Member 


College Member  
Complete your Scholarship Application by:

1. Completing the fields above.

2. Answering the questions on the following page.
3. Submitting a copy of your current resume to the contact below.
Email the completed form, along with your resume, to Heidi Gilbert, hlgilbert@vt.edu
I verify that the information submitted is accurate.  I understand that by submitting this application, I am committing to apply the SoACE Professional Development Scholarship toward the professional development program/event/certification/resources described above.  The maximum amount for two scholarships is $2000 and the maximum amount for the SoACE Employer Relations Summit scholarship is $1000, for use in accordance with SoACE’s reimbursement policy. I understand that any additional expense beyond this amount will be either my personal responsibility or my employer’s. I understand the scholarship is provided for a one-time expense and must be used by April 1, 2020 and that documentation for doing so is to be provided to the Scholarship Committee by this deadline.
Applicant’s Name





   Date



Applications must be received via e-mail by Friday, March 1, 2019!
SoACE Professional Development Application Questions

Name of Program/Event, Certification, Resource (Including Location and Date):

Itemized Cost of the Program of Choice:

Briefly state why you wish to be awarded the professional development scholarship and describe your career objectives.

How will receiving this scholarship impact your school/ department/ organization, SoACE, etc.?

Include any additional information the SoACE Scholarship Committee should consider relative to your scholarship application.
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