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ACSA Region 6 
Professional Development Scholarship Application 

2019-2020 
 
Purpose: To meet the professional development needs of our members attending ACSA 

Academies, including Summer Institutes at UCLA 
Who can apply: ACSA Region 6 members  
Amount of Scholarship: Up to $500 to cover TUITION reimbursement upon completion of 

academy 
Members are eligible to receive a scholarship once every three years  
Applications due on November 1, 2019 
 
ACSA Member’s Name:__________________________________________________________  
Charter: _______________________________________________________________________  
District: _______________________________________________________________________ 
Site and Position: _______________________________________________________________  
Home mailing address: 
______________________________________________________________________________ 

Street      City   State   Zip Code  
Daytime phone______________________ Cell phone_______________________  
Email______________________________________  
 
1. Name of professional development applying for:  
______________________________________________________________________________ 
 
2. Total cost of registration: _______________________________________________________  
 
3. How will the skills or knowledge you acquire from this academy support your current position 
or career advancement?  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  
 
4. How will you share this information with your colleagues? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
________________________________________________  
 
5. Is this the first time you have requested the ACSA Region 6 Professional Development 
Scholarship? ____ Yes____ No  
If “no”, when did you last receive this scholarship? Date_____________  
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6. Are you receiving any other grants or scholarships or district support for this academy? If yes, 
list them._____________________________________________________________________  
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Submit this application along with evidence of personal payment to Rose Lock, Region 6 
Executive, at roselockR6@gmail.com by November 1, 2019. 
 
Upon completion: submit certificate of completion from ACSA and a 1-page reflection to Rose 
Lock, Region 6 Executive at roselockR6@gmail.com no later than May 31, 2020. The reflection 
should be 1 page (single space) and include what you learned in the academy and how you plan to 
use and share this new knowledge. 
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