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GAMMA CHI CHAPTER 
PROFESSIONAL DEVELOPMENT GRANT APPLICATION FORM 

  
INFORMATION: 

1. An award of up to $500 will be given to an active Gamma Chi Chapter member. A member may 
apply for multiple grants during her affiliation with Gamma Chi Chapter. 

2. Applicant must be an active member of Gamma Chi Chapter. 
3. There is no application deadline, but to be considered at a meeting, the application must be 

received one month prior to the meeting date and sufficient funds must be available. The recipient 
is expected to attend the next May meeting after receiving the award to receive a certificate and 
have her picture taken for publication. 

4. Application should be turned in, mailed or e-mailed to: 
Betsy Clark, Scholarship Chair 
129 Vaughan Gin Rd 
Macon, NC 27551-8987 
252-586-4585 (h) or 252-204-1820 (c)  
vellabc@embarqmail.com 

 
APPLICATION: 

1. Personal Data: 
Name of Applicant  ______________________________________________________________ 
 
Address  _______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Telephone __________________________ e-mail  ____________________________________ 
 

2. What is your professional background? (Use separate paper, if necessary)? 
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3. What is your area of intended study or certification? 

 
 
 
 
 

4. What is the cost involved in this area? 
 
 
 
 
 

5. What are the potential benefits of this area of study or certification to you professionally? 
 
 
 
 
 
 
 
 
  

6. List two references (one reference must be a member of the Gamma Chi Chapter): 
 
Name  ___________________________________________________________________________ 
 
Address  __________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Telephone ____________________ e-mail ______________________________________________ 

 
 
Name  ___________________________________________________________________________ 
 
Address  __________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Telephone ____________________ e-mail ______________________________________________ 

 
 
Signature of Applicant: _________________________________________________________________ 
 
 Date  _____________________________________ 


