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Cape Cod Chapter

Greater New England Division

Educational Scholarship

The scholarship committee of the Cape Cod Chapter IAAP established the award* in January, 2006 to benefit an active member in good standing, or his/her family member, who meets the criteria as established by the Scholarship Committee. The criteria for selection will be based on the individual's financial need, academic goal, current progress toward that goal, and the intended use of the funds.  
The award will be presented annually to the recipient(s) who embodies the values and goals of the Cape Cod Chapter as set forth in IAAP’s Mission and Vision. 
Applications will be accepted once a year beginning January 15 through March 1.  The recipient(s) and the amount of the award(s) will be announced at the Annual Meeting of the Cape Cod Chapter scheduled in May/June.

Completed applications should be submitted to Peggy A. Rose CAP, 92 Pine Hill Boulevard, Mashpee, MA 02649 (deadline for receipt of applications is March 1, 2011).  Two letters of recommendation are required to complete this application (not required for CAP exam request).  Incomplete applications will not be considered.
______________________________________________
*The amount of the scholarship will be dependent upon funds available and determined by December 31 of each year.
Applicant Information (Member/Student)
Name: ___________________________________________________________________________________________________________
Address:  _________________________________________________________________________________________________________ 

Phone:  ___________________________________________________________________________________________________________
Employer:  ________________________________________________________________________________________________________
Present Position: _______________________________________________________________________________________   (FT  
(PT
Academic Information (not required for CAP exam request)
Are you currently enrolled in a program:     (YES  
(NO 
If No, please skip to question 6 below.  
1. School Attending (full-or part-time):  _________________________________________________________________________________
2. Degree Objective:  ______________________________________   Field of Study:  ___________________________________________
3. Number of credit hours or courses completed:  _________________________________________________________________________
4. Total credit hours or courses necessary to complete degree:  ______________________________________________________________
5. Planned course load for upcoming academic year:  ______________________________________________________________________
6. Have you received this scholarship in the past?  If so, when:  ______________________________________________________________
7. Intended use of funds (continue on back if additional space is needed):  ______________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________


How would you benefit from receiving a scholarship or explain why you feel you should be considered for a scholarship from the IAAP Cape Cod Chapter (in 100 words or less):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide two letters of recommendation to complete this application.  Incomplete applications will not be considered (letters of recommendation may be attached to application or sent to Peggy A. Rose, 92 Pine Hill Blvd., Mashpee, MA 02649).
Please provide two personal references:
Name:  
  __________________________________________________

Address:  __________________________________________________


  __________________________________________________

Phone #:  __________________________________________________

Name:  
  __________________________________________________

Address:  __________________________________________________


  __________________________________________________

Phone #:  __________________________________________________

Signature:  _____________________________________________________
Date:  ___________________________________________
Received by: ___________________________________________________
Date:  ___________________________________________
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IAAP Mission, Objectives, Purpose, Vision and Core Values

· The IAAP mission is to be the acknowledged, recognized leader of administrative professionals and to enhance their individual and collective value, image, competence, and influence. 

· IAAP's purpose is to provide information, education, and training and to set standards of excellence recognized by the business community on a global perspective. 

· IAAP's objectives are to elevate the standards of all administrative professionals and to promote their working relationships with management through continuing education, authorized programs, and publications. 

· IAAP's vision is to inspire and equip all administrative professionals to attain excellence.

IAAP’s core values, defined as a set of guiding principles or tenets that define what the organization stands for, include:
· Integrity: Trust for each other in all relationships, including those with other members, staff, employers, vendors, leaders, mentors and sponsors. 

· Encouragement: Offer inspiration for administrative professionals to fulfill their potential and advance their careers. 

· Leadership: Members serve as positive ambassadors and role models for both the profession and association; leadership development is a key purpose of IAAP. 

· Loyalty: Loyalty to the profession, to employers, and to IAAP is a characteristic of true professionals and is highly valued in business. 

· Professionalism: A commitment to excellence, both individually and collectively, is a hallmark of IAAP. 

· Relevance: To assure that IAAP continues to offer worthwhile programs and services—and meet members’ evolving needs. 

· Pride: Pride in our chosen career field and membership in IAAP. 

· Connection: IAAP offers invaluable opportunities to develop long-term friend-ships, to share information and build camaraderie among professionals. 

· Individual Importance: Each member is an important individual contributor and asset to the organization. 

 
