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   THE OCSAPN SCHOLARSHIP AWARDS 
 

The OCSAPN scholarships are funded and awarded on a quarterly basis to help offset expenses for attendance at  “At-Risk” 
prevention programs, trainings, seminars, and conferences. 
 
Applications receiving scholarships are required to submit a report about the event, at the first general membership meeting 
following the event, to all network members.  An oral report is preferred.  The report either written or oral should include:  the 
event attended, a discussion of the topics presented, and the value of this event to the applicant. 
 
Quarterly award dates are as follows: 
  First quarter; on or about January 31.     Third quarter; on or about July 31. 
  Second quarter; on or about April 30.      Fourth quarter; on or about October 31.  
 
     CRITERIA FOR SCHOLARSHIP AWARDS 
 
The Executive Committee will use the following criteria when evaluating requests for scholarships: 
•  Training must be related to the prevention of at-risk behavior in adolescents or families. 
•  First priority will be given to parent/student volunteers, or those showing economic need, over professional or agency  
   personnel. 
•  Second priority will be given to the applications in the order they are received. 
•  The decisions of the Executive Committee are final and will be announced at the monthly general  
   membership meetings.  
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

APPLICATION FOR SCHOLARSHIP 
 

Parent/student volunteer?               Professional/agency personnel?  Today’s Date ________________________ 
 
Name of applicant  __________________________________  Phone ________________     FAX________________ 
 
Address of applicant ______________________________________________________________________________ 
   
  City ___________________________________  State ______________   Zip ___________________ 
 
Event title (attach flyer or other announcement if available) _______________________________________________ 
 
Event date ______________________  Requested amount of award $ ___________ Registration fee?         Other? 
 
Explain if you checked other ________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Why do you want to attend?   what will you gain? _______________________________________________________ 
 
______________________________________________________________________________________________ 
 
___________________________________________________ Deadline date for registration ___________________ 
 
I understand that if I am a recipient of a OCSAPN Scholarship Award I am expected to submit a report about the event, at the 
first general meeting following the event, to all network members.  I understand an oral report is preferred.  I understand that 
the report either written or oral should include:  the event attended, a discussion of the topics presented, and the value I 
received for this event. 
 
    Signature of Applicant ________________________________________ 


