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The objective of the ASMC Members' Continuing Education Program is to provide financial assistance to aid ASMC members in continuing their educational endeavors in living ASMC's mission of promoting education, training and professional development.


· Applicant must be a member or corporate member designee of ASMC. Applicant should have been a member for at least two full consecutive years prior to the submission due date.

· Applicant should be entering or be in a field of study related to financial/resource management (business administration, economics, public administration, computer science, or operations research related to financial management, accounting, or finance.)

· Applicant must have two letters of recommendation from:  (1) organizational manager, personnel/training officer or supervisor and (2) academic institution official.

· No member will be permitted to be a winner more than two consecutive years.

· Applicant must provide completed application form by deadline.


A selection panel, chaired by the VP, Awards and Scholarships, ASMC Heidelberg Chapter, will review all applications received and make final recommendations to the ASMC Executive Board, who will approve final award winners. Winners will be notified by March 1, 2005. 


ASMC Heidelberg Chapter will award a total of six continuing education grants:  1 for  $1,000; 1 for $750; 1 for $500; and 3 for $250.  Notification of enrollment will be required before disbursement of the scholarship checks to the successful recipients.  The award presentations and names of the winners may be publicized at chapter meetings, in newsletter, and on the Chapter website.

Applications must be received not later than February 7 2005 to be considered by the selection panel. No exceptions to this deadline will be allowed.  Any applications received incomplete or after this date will not be considered for selection.  No faxed applications will be accepted. 


ASMC Heidelberg Chapter

VP, Awards and Scholarships

Cheryl Andres
06221-57-6668 or DSN 370-6668


ASMC Heidelberg Chapter

ATTN:  Continuing Education 

CMR 420 Box 838

APO AE  09063










OR










Cheryl.Andres@hq.hqusareur.army.mil

Academic Information

Name of School:
________________________________________________________________________________________

Location:
________________________________________________________________________________________


City
Stale

Course of Study:
________________________________________________________________________________________

Date You Will Begin or Began:
___________________

Number of Credit Hours per Term: 
___________________

Are you working toward a degree?

Yes ______ No _______ Degree _____________________________________

Are you receiving financial assistance? (Ex: Tuition Assistance, Montgomery GI Bill, other scholarships, etc.)

No _______Yes ______  How much? ______________  From _______________________________________________  


Provide an essay of 500 words or less. Essay must address Career/Academic Goals. What is your desired outcome for continuing your education? What is your purpose for these funds?  (one additional sheet may be attached)

Letters of Recommendation

Attach two letters of recommendation. Letters of recommendation must address Applicant's scholastic achievements, leadership ability, extracurricular activities and career and academic goals. The two letters of recommendation must be from:


1. Organizational Manager, Personnel Training Officer or Supervisor. 


2. Academic Institution Official.

(Applications must be received by February 7, 2005)


Personal Information

Name: _______________________________________________________________________________________


RANK/GRADE
FIRST
M.I. 
    LAST

Position Title: ________________________________________________________________________________

Home Address: (Include Zip Code or APO/FPO #)

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Telephone:
_____________________________________ Facsimile: ____________________________________

DSN/FTS
               AREA CODE               COMMERCIAL 


               DSN/FTS
               AREA CODE               COMMERCIAL

E-Mail Address: ______________________________________________________________________________

Employing Agency: ___________________________________________________________________________

Agency Address: 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Current Position: ___________________________________________ Grade/Series or Rank: ______________

To the best of my knowledge, the information contained in this application is true and correct


___________________________________________
__________________


              Applicant signature
                               Dale
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