
Continuing Education $1,000 Scholarship Application 

Offered by Carroll County Retired School Personnel Association 
(CCRSPA) for Current Employees of Carroll County Public Schools 

*Please print neatly in blue or black ink 

Name__________________________________________________________________________________________________  

Address________________________________________________________________________________________________  

Phone Number: Home ____________________________________ Cell_________________________________________ 

Personal Email _________________________________________________________________________________________  

CCPS Employment Experiences 

Identify educational employment: 

Current Assignment:  

________________________________________   ________   ________________   ____________________ 

 

Previous Assignment(s): 

________________________________________    _________  ________________  ____________________ 

________________________________________    _________  ________________  ____________________ 

Education History – if applicable 

Undergraduate School 

School Name: ____________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Major: __________________ Degree: _____________________ Graduation Year: ____________________ 

GPA: ____________________ Number of Credits Earned: ___________________ 

Postgraduate: Graduate Credits already completed (if applicable) 

School Name    Course(s)    Credits Earned 

_____________________________________     ______________________________________   ___________ 

_____________________________________     ______________________________________   ___________ 

_____________________________________     ______________________________________  ___________ 

(add additional sheets if needed) 

 



Courses Planned and Career Goal 

College Name __________________________________________________ 

Course(s)_______________________________________________________   Credits_______ 

Certification for ___________________________________________________ (position) 

Recertification for ______________________________________________ (position) 

Personal and Civic Organizations to which you belong(ed) with dates and posts 
held: 

 

Scholarships Received, Awards, Grants, Honors or Other Recognitions: 

 

 

Recommendations: 

1. List two other professional references who can provide more information about 
you. 
Name: ___________________________________  
Phone Number___________________________ 
Email address: _________________________________ (Personal) 
 
Name: ___________________________________  
Phone Number___________________________ 
Email address: _________________________________ (Personal) 
 

Statement: Please answer:   How would this scholarship money benefit you? 

 

 

Direct Questions To: akhorn15@comcast.net 

Application Submission: Must be Received by June 1  

Submit this application and all accompanying documents to: 

CCRSPA  

C/O  A. Horn 

PO Box 1864 

Westminster, MD 21157 

mailto:akhorn15@comcast.net

