
THE GEORGIA LOCAL GOVERNMENT PERSONNEL 
ASSOCIATION 

SCHOLARSHIP APPLICATION 
FOR 

GLGPA CONFERENCES 

SCHOLARSHIP FOR CONFERENCE REGISTRATION & LODGING ONLY 

Name: _______________________________________________________________________ 

Jurisdiction: ___________________________________________________________________ 

Mailing Address:  _______________________________________________________________ 

City/State/Zip: ______________________________________________/______/____________ 

Telephone #: ______________________  email: ______________________________________ 

Which conference are you interested in applying for scholarship funds?_____________________ 

Have you attended a GLGPA Conference in the past?    yes _____    no _____ 

When was the last time you attended a GLGPA conference? (year)  _________ 

Are you currently enrolled in a GLGPA Certification Program?    yes _____    no_____ 

Which GLGPA Certification Program:  CHRM (Level 1) ______   ACHRM (Level 2) ______ 

GLGPA Certification Levels Held ___________________________________________________ 

Number of GLGPA Conferences attended: ______________________ 

Have You Received a GLGPA Scholarship in the past 3 years?   yes ______   no_____ 

Criteria: 

 Must be an Active Member in GLGPA

 Provide a written statement from your employer, on official agency letterhead, to confirm that
funding is not available for the applicant to attend the Education and Training Seminar, and that
he/she has the time off to attend, if selected.

 Provide a written statement from the applicant to describe why he/she would like to be a
GLGPA scholarship recipient.

 Letter of recommendation from supervisor.

 Agreement to volunteer your time.

 Selection of scholarship recipients will be at the discretion of the GLGPA Board.

 Scholarship is for Conference Registration fee and lodging only.  Travel and meals are not
included.

 Applications must be submitted on or before  . 

Applicant signature:  ____________________________________ Date: ___________________

Please send completed applications via email to: 

Kristy Shepard
kshepard@romega.us  

Susan Roberts
Cross-Out
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