ISM-CENTRAL FLORIDA

APPLICATION FOR EDUCATIONAL ASSISTANCE
A. This application must be accompanied by the following for consideration of educational assistance program (EAP) funding.

1. A personal letter explaining:

a) Reasons for applying for this EAP.

b) Future educational plans, listing specific courses and degree program.

c) Type of work or career being pursued.

2. At least one letter of recommendation, preferably from present employer or faculty member, if applicable.

B. The candidate qualifications are:

1. Must not be eligible for full reimbursement under employer reimbursed course funding.

2. Must be enrolled or must have completed application for enrollment for courses which relate to Purchasing or Materials Management.

3. Must be eligible for membership in ISM-Central Florida, Inc. as a regular, associate, or student member.

C.  Award and Payment

1.   EAP application must be submitted after enrollment and prior to course completion and may include receipts for fees, tuition and books.

2.  The ISM-CF committee will review all applications and determine the number of awards and the amounts.  Those selected for awards will be notified in a timely manner.

3.   Recipient must submit a final grade report reflecting a minimum grade of “B” for each course for which EAP funds are being sought.

4.   Reimbursement will be made immediately upon receipt of the documentation.

D.  Applicant Information (Print or type)

Name ________________________________
Date ___________________

Address ______________________________
Phone __________________


        ______________________________


Work Experience (list most current employment first)

Employer


City/State


From

To

________________________________________________
_________________

________________________________________________
_________________

________________________________________________
_________________

Present Occupation
___________________________________________

Company

________________________________________________

Address
________________________________________________

Phone
______________
Contact _______________________________

Organizations to which you belong:

Honors / Special Achievements:

Internship Experience:

How do you plan to finance your education? 

List all courses for which reimbursement is being sought:

Course Name
Credit Hrs
Tuition/Fees
Books
Total


List all educational scholarships, grants, awards or forms of aid you have been awarded:

Attach copy of employer’s education reimbursement policy.
Grade Point Average (Based on 4.0, “A” = 4.0)  ________________________


Signature ___________________________________  Date _____________
Email application to:  pres@ism-cf.org 
1

