
C.L.E.A.R.S. SOUTHERN CHAPTER SCHOLARSHIP APPLICATION 

2010 CLEARS TRAINING AND TECHNOLOGY SEMINAR 
 
 

NAME:  ________________________________ DATE:  ___________________ 

 

AGENCY:  ______________________________ PHONE:  __________________ 

 

ADDRESS:  ________________________________________________________ 

 

FAX:  _____________________ E-MAIL:  ____________________________ 

 

APPLICANT SUPERVISOR’S NAME:  _____________________________________ 

 

How long have you been a C.L.E.A.R.S. member?  ______________ 

 

Briefly describe your active contributions/participation to the C.L.E.A.R.S. 

organization:   _____________________________________________________ 

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 

 

Eligibility Requirements: 

 Scholarship tuition will cover the current registration fee of the training seminar – 

but not the late registration fee. 

 Active participation as a Board of Directors Member, Committee Member or full 

attendance to meetings (5+) will establish eligibility. 

 The Scholarship Committee will evaluate the actual achievements of the BOD and 

Committee Member participation through discussion with the Chapter President and 

Vice President(s) to ensure actual participation occurred. 

 The Scholarship Committee will evaluate the applicants who qualify as “full 

attendance” – to be verified by the Treasurer (using receipts). 

 Verification that Member agency does not intend to fund seminar registration.  

 

Scholarship Grant Requirements: 

 The member MUST attend the training sessions. 

 If the member is unable to attend, a Board Member MUST be contacted. 

 The scholarship will be applied to the Seminar Registration fee. 

 If a scholarship has been granted and it is later determined that the agency will 

cover the cost of the seminar, the scholarship money MUST be returned to the 

Chapter. 

 

***************************************************************** 

SUBMITTAL INSTRUCTIONS: 

Scholarship applications MUST BE RECEIVED no later than 07/28/10 (FAX or Mail) 

 Arcadia Police Department 

 Attention:  Janice Cumming 

 P.O. Box 60021  

 Arcadia, CA  91066-6021 

 FAX:  626-447-6581 PHONE:  626-574-5157 

 

***************************************************************** 

BOARD ACTION: 

____ Scholarship Granted Issued Check # ______in the amount of $_______ 

 

 

Forwarded To: ______________________________ Date: _______________ 

    


