
 

 

 

Mission Statement 

   To provide scholarship funds for 
members of the PCACT who are 
currently employed by Putnam City 
Schools and who are interested in 
attending a workshop or university 
for the purpose of Professional 
Development. 

Procedures: 

   The recipients will designate the 
university or workshop of their 
choice including dates. 

 PCACT will disburse the scholarship 
proceeds to the recipient. 

 Receipts must be provided to PCACT 
showing the use of the scholarship. 

 Any money not used by the recipient 
within one year of the disbursement 
shall be returned to PCACT. 

 Prior recipients must submit a 
progress report when applying for 
an additional grant(s). 

 

 

 

 

 

Who is eligible 

Current PCACT Members 

How to apply 

Complete this application in its 
entirety.  Attach any information that 

might be helpful to the selection 
committee.  Mail to PCACT or send it 

to PCACT through school mail. 

When to apply 

Applications are taken for both fall 
and spring semesters. 

How recipients are 
selected 

The Executive Committee of PCACT 
will serve as the selection committee 

or the Executive committee can 
appoint a committee to make the 

selection.  Decisions of the 
Scholarship Committee will be final.  

Questions? 

Call 787-7021   

pcact@coxinet.net 
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Barbara Anderson 

Professional  Development Workshop/Course 

Scholarship Application 
 

All information must be provided.  Please type or print clearly.     Date:  _________________________ 

Name:___________________________________________ Last 4 digits of SS#  ___    ___    ___    ___ 

School:__________________  Current teaching assignment:  __________________  Years in PC: ____ 

Home address:  _________________________________________  City & Zip:  __________________ 

Home Phone:  _______________________                       Member of PCACT?        Yes            No 

Title of course/workshop for which scholarship would be used: 

       ___________________________________________________________________________ 

Location:  ___________________________________________________    Cost:  _________________ 

Other courses/workshops you have attended in the last three years: 

1. _____________________________________________________ 
2. _____________________________________________________ 
3. _____________________________________________________ 
4. _____________________________________________________ 
5. _____________________________________________________ 

Reason for pursuing this course/workshop:  _________________________________________________ 

 
 
 
 
What other financial assistance do you have for this Course/workshop?  ___________________________ 

 
 
 
Essay—“Why I want this scholarship?”  ____________________________________________________ 

 
 
 
 
 
 
How will this course/workshop benefit your students?  ________________________________________ 

 
 

Return application to PCACT through interschool mail. 
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