Joanne Shafer Certification Scholarship Application

I am applying for the following:
Full Program Scholarship: Single Class / Core Class / Set:

APPLICANT INFORMATION

Last Name First
Street Address

City State
Phone E-mail Address
Are you a citizen of the United States? YES NO
EDUCATION

High School

Address

Did you Graduate? Degree:

College

Did you Graduate? Degree:

Additional Education

Degree:
Additional Education

Degree:
REFERENCES
Please list three professional references.
Full Name Relationship
Company Phone
Address
Full Name Relationship
Company Phone
Address
Full Name Relationship
Company Phone
Address

Class Name:

M.I.

Date

Apartment/Unit #

ZIP

Years known

Years Known

Years Known
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EMPLOYMENT
Company

Address

Job Title
Responsibilities

From To
Company

Address

Job Title
Responsibilities

From To

Phone
Supervisor
May we contact your former employer? YES
Reason for Leaving
Phone
Supervisor
May we contact your former employer? YES

Reason for Leaving

LIST ANY ACCOMPLISHMENTS/SPECIALTIES (CIVIC & EDUCATIONAL)

MILITARY SERVICE

Branch

Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

From

Type of Discharge

I certify that my answers are true and complete to the best of my knowledge.

NO

NO

To

If this application is considered for the Professional Recyclers of PA Certification Scholarship, I understand that false or misleading
information in my application or interview may result in my release.

I further understand that if I do not complete the full Recycling Certification Program, I will be responsible for the reimbursing the full
tuition payment directly to PROP. I accept the final decision of the PROP Certification Committee.

SIGNATURE:

Mail application to:

Professional Recyclers of Pennsylvania

Attn: Marcy Robey

PROP Certification Program

908 N. 2nd Street
Harrisburg, PA 17102

or

Complete the application

save it and send it to

mrobey@proprecycles.org

DATE:
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