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	ARMA Atlantic Chapter

Claire Duclos Education Fund

Scholarship Application Form



Name:


Address:


City:  __________________________ Province:  ____________ ​​​Postal Code: __________________

Phone Number:  _______________________ E-mail:


Name of Institution:


Full-time Enrollment

Program Enrolled in:


1.
What is your major?


2.
What year of studies are you engaged in? (i.e. 1st, 2nd, 3rd, or 4th year)


3.
What is your GPA or numeric average? (attach a copy of transcript)


Part-time Enrollment

Program Enrolled in:


1.
What is your major?


2.
What year of studies are you engaged in? (i.e. 1st, 2nd, 3rd, or 4th year)


3.
What is your GPA or numeric average? (attach a copy of transcript)


4.
What is the total estimated cost of the course? _________________________________________

5.
Does your employer provide financial support?     □ Yes 
 □ No

 CRM Designation

1.
Have you been accepted by the ICRM?
□ Yes
□ No 

2.
How many exams have you completed?  ______________________________________________

3.
How many exams do you anticipate writing? ___________________________________________

4.
What is the total estimated cost? ____________________________________________________

5.
Does your employer provide financial support?     □ Yes 
 □ No



Applicant Eligibility

Individuals actively pursing an education and/or certification in records and information management residing within the Province of New Brunswick or members of the Atlantic Chapter are eligible for a scholarship from the Fund.  Students enrolled in a full-time program are eligible for a five hundred dollar ($500) scholarship; students enrolled in a part-time program such as correspondence and online courses and the Fundamentals of Records and Information Management program at NBCC are eligible for a two hundred fifty dollar ($250) scholarship; and/or individuals pursuing certification (CRM) are eligible for up to a two hundred fifty dollar ($250) scholarship.  The number of scholarships awarded per year shall be determined by the Education Fund Sub-Committee.   



Application Guidelines

· Completed scholarship application postmarked by March 31 of the funding year;

· One-page essay stating your career goals and how it relates to records and information management;

· Two (2) reference letters from instructors, business acquaintances, or employers;

· Copy of most recent official school transcript for students enrolled in a full-time program.

OR

· Copy of invoice (projected cost) of current courses for individuals enrolled in a part-time program.

OR

· Copy of invoice (projected cost) of certification (CRM designation).



Scholarship Accountability

· Scholarships for full-time enrolment will be disbursed by the Education Fund Sub-Committee in July of the year of the application.

· Scholarships will be disbursed by the Education Fund Sub-Committee upon receipt of payment for part-time courses and CRM fees up to the amount of the scholarship awarded.   It will be the responsibility of the recipient to provide copies of receipts, as soon as available, to the Chair of the Education Fund Sub-Committee.  



Application Deadline

· Scholarship applications must be post marked by March 31 the year of the funding.  

· Notifications of the scholarship will be made in May.

NOTE:  Incomplete or late applications will NOT be considered.


Mail completed applications with supporting documentation to:

Line Michaud-Little
ARMA Atlantic Chapter Education Chair
Executive Council Office
Centennial Building

P.O. Box 6000 Fredericton N.B.

E3B 5H1
(506) 444-5553
Line.Michaud-Little@gnb.ca


I hereby apply for a scholarship offered by the Atlantic Chapter of ARMA International and certify that all statements and information contained in this application package are true to the best of my knowledge.

I also give my permission to use my name in any public announcements associated with my attainment of a Claire Duclos Education Fund Scholarship.

Applicant’s Signature:____________________________
 Date:_____________________________ 

