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	HR MARTIN COUNTY

APPLICATION

 FOR

PROFESSIONAL DEVELOPMENT SCHOLARSHIP
	For HR Martin use:

Date Rec’d:  ________

Reviewed:  _________

Accepted:  _________

Rejected:  __________

Awarded:  _________




Please print/type:

Name of Applicant:  ___________________________________________________Date of Application:  ______________________

Phone:  ________________________ Years working in HR field:  __________ Professional Certification, if any:  _______________

Member of HR Martin since:  _________________  


Member of SHRM since:  __________________

Other/Previous HR Chapter Affiliations:  _________________________________________________________________________

Current Employer:  __________________________________________Current Position/Title:  ______________________________

Have you previously applied for HR Martin Professional Scholarship?   Yes, when ______________________________    No

Have you received scholarship funding from HR Martin previously?    Yes, when __________ How much?  _________     No

Are you requesting funding for a seminar, workshop, or preparatory program for certification?     Yes      No

If yes, supply the following information:

Title/Subject of Seminar:   ________________________________________________ Date of Event:  _________________

Hosting/Sponsoring Organization/Company:   ________________________________ Place of Event:  _________________

Explain expected contents of event:  _______________________________________________________________________

Cost of event:  _________________ Number of CEUs or certificate credits offered, if any: ___________________________

Have you attended this particular seminar, workshop or preparatory program previously?   Yes      No

If yes, when?  _____________________________

Are you requesting funding for college coursework?     Yes      No            

If yes, supply the following information:

Name of Educational Institution:  _____________________________________Type of Degree:  ______________________

Name of Course(s):  ____________________________________________________________________________________

Course Date(s):  _________________________________________________  Cost: ________________________________

Is the course a core course which is required for the designated degree?         Yes      No

Have you previously taken, failed to complete, or are currently enrolled in this course?   Yes      No

If yes, when and explain?  ______________________________________________________________________________

Is educational funding available or being provided by another form of financial assistance (e.g., employer-sponsored program, veteran benefits, educational/community grant) for your professional development as requested above?         Yes      No

If yes, name of granting source:  _____________________________________________     Amount:  _______________

What is your goal as a Human Resource professional?

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe the progression of your work experience in the field of HR.

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe how this course or field of study will enhance your career path.

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

List the date(s) and titles of your volunteer leadership positions (primarily with HR Martin or other HR chapter) or volunteer activity within the last twelve months:

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

I have read the bulletin outlining the HR Martin Professional Scholarship Program and understand the provisions of the program and have completed this form disclosing all accurate information.  

Signature of Applicant:  __________________________________________________Date:  _____________________________
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