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Certification Scholarship Application

Please furnish all information requested. Failure to do so may result in delay in evaluating your
application. Providing a current resume is encouraged.

NAME

HOME ADDRESS

E-MAIL ADDRESS

PHONE NUMBER ( ) WORK PHONE NUMBER ( )

NAME AND ADDRESS OF EMPLOYER

NATURE OF BUSINESS YEARS IN HUMAN RESOURCES

POSITIONS HELD IN HR

LIST CIVIC AND PROFESSIONAL ACTIVITIES

WHAT HR CERTIFICATION ARE YOU PURSUING?

WHICH TESTING WINDOW ARE YOU IN?

WHAT, IF ANY, PREPARATION COURSE ARE YOU TAKING? (Include cost and website, if online)

HOW DO YOU PLAN FOR THIS CERTIFICATION TO HELP YOU GROW IN YOUR PROFESSIONAL
FIELD?

(attach additional sheet if necessary)



STATE REASON FOR APPLYING FOR SCHOLARSHIP:

(attach additional sheet if necessary)

ARE YOU RECEIVING OTHER EINANCIAL ASSISTANCE/TUITION REIMBURSEMENT FOR YOUR
cerTIFICATION? ) Yes No

IF YES, PLEASE LIST TOTAL COSTS COVERED:

HOW MUCH ARE YOU REQUESTING FOR YOUR CERTIFICATION? §

EXPLAIN WHAT THE SCHOLARSHIP WILL COVER:

My signature acknowledges that all information provided on this application and any attachments, is
accurate. | agree to provide to the RVSHRM Scholarship Committee receipts for the approved
certification materials within the required time frame.

SIGNATURE DATE
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