
 
   Scholarship Application  Application Date: ___________ 

 
First Name: _______________________________________ Last Name: _____________________________________ 
 
Address: _________________________________________________________________________________________ 
 
City: __________________________________________ State: ____________ Zip Code: ____________________ 
 
Phone No: _______________________________ Email Address: ___________________________________________ 
 
Are you a US citizen? ______________ Date of Unemployment: __________________________________________ 
 
Previous Employer: ________________________________________________________________________________ 
 
Reason for Unemployment: _________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Reasons for Training: ______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
How will ASPE’s training classes help advance your career goals? ______________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please list below the classes you are interested in attending. 
 

Course Name 
 

Start Date 
 

Location (enter Virtual if applicable) 
 

 
 
 
 
 
 
 
I certify that I am unemployed and a US citizen, which qualifies me to be eligible for the ASPE Scholarship 
Program.  I acknowledge that all of the information provided is valid as of the date of this application and any 
misleading information provided may affect my eligibility in the program. 
 
Signature __________________________________________ Date___________________ 
 
 
Print Name_________________________________________ 
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