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This scholarship program is designed to help and encourage individuals to develop their current skill sets, acquire new skills to further develop their careers and grow personally and professionally. We will be awarding a $1,000 scholarship for Spring 2010.
Applications for the Spring Award must be postmarked by May 31, 2010.
SCHOLARSHIP CRITERIA

Complete the Scholarship Application Questionnaire and under separate cover address the required questions.  Please attach a history of your work record or a resume.

Finalists may be asked to participate in a personal interview with the EAC Scholarship Committee.

ELIGIBILITY REQUIREMENTS

Any individual, who has been employed by a Santa Clara County EAC member company for at least 90 days, is eligible: must be a regular part-time or full-time employee with a minimum of 20 hours weekly (.5 FTE).

The program/course submitted must be general, personal or career development that will benefit either the individual or employer. Examples of courses that fall within the guidelines are: courses offered by a University Extension Programs, career development courses offered by private training organizations or trade schools.

The scholarship is a one-time award and reimbursed to the winner via submission of receipts up to the total value of the scholarship award.

SELECTION:  Individual winners will be selected on the basis of need and work experience. Preference will be given to those individuals with a commitment towards a career in human resources or related field. A committee comprised of EAC Steering Committee members will select the scholarship winners.

HOW TO APPLY: Mail completed application to:

ATTN:
Arlene V. Cahill, Scholarship Chair

Santa Clara County EAC 

PO Box 640936





San Jose, CA 95164-0936

Or e-mail your applications to jobs@landmarkprotection.com

SANTA CLARA COUNTY EAC SCHOLARSHIP APPLICATION

APPLICANT NAME: ______________________________________________________                                                                                     

HOME/BUSINESS ADDRESS: ____________________________________________

________________________________________________________________________

HOME PHONE: ________________​BUSINESS PHONE:_______________________

FAX#:___________________________EMAIL:_________________________________

COMPANY: ____________________________TITLE:______________________________________

LENGTH OF EMPLOYMENT:___________________________________

HOW AND WHERE DO YOU PLAN TO APPLY THIS SCHOLARSHIP?
WHAT OTHER RESOURCES DO YOU HAVE TO OBTAIN THIS TRAINING?

WHEN DO YOU PLAN TO COMPLETE THIS TRAINING?

WHY DID YOU CHOOSE THIS TYPE OF TRAINING?

WHAT ARE YOUR LONG-TERM CAREER GOALS?
PLEASE RESPOND TO ABOVE QUESTIONS ON A SEPARATE PAGE ALONG WITH YOUR BRIEF LETTER OF INTRODUCTION.
SIGNATURE: ______________________________
DATE: ______________________

EMPLOYER ADVISORY COUNCIL (EAC)


SANTA CLARA COUNTY


SCHOLARSHIP PROGRAM








