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DAVIDSON MEMORIAL FUND


Scholarship
I.    ELIGIBILITY
1. Applicants shall have been employed in some capacity in the delivery of adult education services in Illinois during the past year.

2. Applicants shall show evidence of genuine financial need.

3. Applicants must enroll in courses in professional adult education, or courses related to the profession, at an institution of higher education, during the semester or quarter for which assistance is received.

4. Each applicant must be an IACEA member and obtain sponsorship of an IACEA member, who will attest to need and sincerity of applicant.

II.   LIMITATIONS
1. Assistance to any individual in one year will not exceed $300.00.

2. No assistance will be made to any individual who failed to successfully complete work previously paid for by IACEA.

3. No more than four scholarships will be provided by the IACEA Scholarship Committee in any one fiscal year.

III.  ADMINISTRATION
1. Applications for the scholarship will be submitted to the chair of the Davidson Memorial Fund Scholarship Committee. All applications will be confidential.

2. When there are more eligible applicants than there are funds for scholarships, applicants will be ranked on the basis of:

a) Strength of evidence of academic ability (i.e. previous academic record will have to be submitted and/or recommendation)

b) Commitment in adult education, as demonstrated by

1. experience in adult education
2. progress towards goals (students accepted into adult education programs will take precedence over non-degree students)
3. participation in professional organization

c) Financial need
3.
Applicants will be approved or rejected and the applicants informed of the decision by email.  The treasurer will be informed of the decision by the Scholarship Chair, and a check will be issued to successful applicants.  When the course work is completed, the applicant must submit a copy of his/her transcript to the IACEA treasurer, Connie Frazier, 1836 East State, Rockford, IL 61104.
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Scholarship Application

        Course of study begins ____________________________In what course(s) are you planning to enroll?  

         ____________________________________________________________________________
       
     

course title


course number


credit hours
         ____________________________________________________________________________
       
     

course title


course number


credit hours

         Name of the institution  ___________________________________________________________
     If the course of study is not in adult education, please explain the relationship between the course(s) and adult education.
Have you received a scholarship from IACEA during this academic year? (Fall through summer terms) Yes  ______ No  ______
If yes, in what amount?  _______________

Have you received a scholarship from IACEA during another academic year?  Yes  ______  No  ______
If yes, IACEA must have evidence of successful completion before further assistance may be awarded.  Have you submitted such evidence?  Yes ______ No  ______  
The information provided above is accurate and complete.

__________________________________

            

    
Signature of Applicant

Sponsorship by IACEA member:

To the best of my knowledge, ______________________________________ is employed in adult education or a field related to adult education and needs financial assistance to continue part-time college level study toward employment in adult education.

Date  _______________________  Signature of IACEA member  _________________________________________________
E-mail to:  William L. Ingwersen, Scholarship Committee Chair, at: william.ingwersen1@gmail.com
For further information, contact the Chair at the e-mail address listed above or at (309) 698-3356.



Name  __________________________________________  Telephone  _______________________





Amount of Request ______________________





Street  Address  ____________________________________________________________________





City  ____________________________________  State  _________  Zip  _____________________





Adult Education or Related Employment  ________________________________________________





Address  _________________________________________________________________________





E-mail  ___________________________________________________________________________





Annual Household Income  __________________________  Number in Household  ______________





Are you an IACEA member? _____ Yes _____ No, but my membership check for dues is enclosed.





Are you eligible for tuition reimbursement under your employer’s staff development program?





Yes   _________ No    __________








