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Name of Applicant:             
 
Mailing Address:             
    Street    City/State/Zip Code 
Phone Number(s):      Email Address:      
 
Name of Employer:              
 
Do you hold a PSP certificate?    Yes    No 
 
If Yes, what certificate Option and Level do you currently hold?         
 
If No, date you expect to enroll in the PSP.          
 
ASSOCIATION PARTICIPATION (List past five years of service for each association position held 
as Elected Officer/Committee Chairman/Appointments/ Committee Assignments.) 
 
Name of Local Association of Education Office Professionals:       
 
         Position Held   Year(s)        Position Held  Year(s) 
LOCAL              
              
              
SCAEOP             
              
              
NAEOP              
              
              
 
EDUCATIONAL INFORMATION 
Name of educational facility/professional association for which you are seeking scholarship 
support:              
 
Title(s) and brief description of course(s) applicant is enrolled/plans to enroll:    
             
              
 
Date of course applicant is enrolled/plans to enroll:        
 
Projected date of completion of course:          
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APPLICANT PERSONAL STATEMENTS (Attach additional page if needed) 
 
PROFESSIONAL GROWTH – Briefly describe the growth you have experienced in your 
professional life, including a commitment to pursuing training and conference opportunities. 
 
             
             
             
             
             
             
             
              
 
FINANCAL NEED – Briefly describe how you would benefit from receiving financial assistance.  
 
              
              
              
             
             
             
             
              
 
 
APPLICANT SIGNATURE 
I hereby verify my above statements are honest, and affirm any funds received from the South 
Carolina Association of Educational Office Professionals will be used solely for expenses related 
to professional growth at the educational institution shown below.  
 
Educational Institution:            
 
           
              
Signature of Applicant       Date 
 

EMAIL COMPLETED APPLICATION PACKET TO: 
Jennifer Goff 

SCAEOP Member Scholarship 
jenniegoff@pickens.k12.sc.us 

Deadline November 1  
Revised: 4/16,  5/18 8/14/19 

mailto:jenniegoff@pickens.k12.sc.us
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