
C.L.E.A.R.S. SOUTHERN CHAPTER SCHOLARSHIP APPLICATION 
2011 C.L.E.A.R.S. TRAINING AND TECHNOLOGY SEMINAR 

 
Name: _________________________________  Date: _______________________________________ 
 
Agency: _______________________ Address:_______________________________________________ 
 
Telephone: __________________Fax: ________________  Email: _______________________________ 
 
Supervisor’s Name/Title:________________________________________________________________ 
 
Supervisor’s Phone/E-Mail Address: _______________________________________________________ 
 
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 (4) will establish eligibility. 

- The Scholarship Committee will evaluate the actual achievements of the BOD and Vice 
President(s) to ensure actual participation occurred, including attendance. 

- The Scholarship Committee will evaluate the applicants who qualify as “full attendance” 
applicants, to be verified by the Treasurer, using receipts. 

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 cover the registration fee only. If a scholarship has been granted, and it is 

determined the agency will cover the cost of the seminar, the scholarship monies must be 
returned to the Chapter immediately. 

******************************************************************* 
SUBMITTAL INSTRUCTIONS: 
Scholarship applications must be received no later than August 31, 2011.  Fax or Mail to:    
West Covina Police Department 
P.O. Box 2166 
West Covina, CA 91793-2166 
Attention: Donna Aggers 
Fax: (626)939-8670 Phone: (626)939-8544 
******************************************************************* 
BOARD ACTION: 
_____Scholarship Granted:  Check #__________, in the amount of  $_____ issued. 
 
Delivered to: ____________________________________  Date: _____________ 


