
Requirements: Must be an employee in a public works field in the state of North Carolina. Must 
obtain a minimum of a “3.0” grade average, and have taken the class in the prior/current school 
year in order to be reimbursed and not be eligible for reimbursement from another source.  

Name: 

Address: 

Home Phone: Work Phone:

E-Mail:

Employer:  Dept:

Position:  Years of service:

Estimated Cost of Tuition: Fees $           Books $ Total $

Course Begin Date:   End Date: 

School Attended: 

Are you eligible to receive V.A. or other financing? Yes No 

Give a specific description of the course or courses to be reimbursed: 

Explain briefly how this course will benefit you and your work in public works: 
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List your current job description and duties. 

Optional:  Please list any personal information such as work history and extracurricular activities that you wish to 
share with the APWA Scholarship Committee. 

I concur with the above and endorse the application for Scholarship Reimbursement. 

Signature of Supervisor Date Signature of APWA Member Date 

I certify that the following items are not covered by a county, municipality or agency: 

 tuition             books             fees             course fees 

Signature of Human Resources Director Date 

Completed applications and transcripts must be submitted by February 29, 2024. 
The successful applicant will be notified by mid-March 2024. No late applications will be accepted. All applications 
and supporting documentation are to be submitted via e-mail to the APWA-NC Scholarship Chair via 
Basecamp at save-4s4SVuoRTT1R@3.basecamp.com or click Submit below for electronic submission. 
Questions? Contact the APWA-NC Scholarship Committee Chair(s). 

Page 2 of 2

mailto:save-xrWKuA64rFn4@3.basecamp.com

	Give a specific description of the course or courses to be reimbursed: 
	Explain briefly how this course will benefit you and your work in public works: 
	Name: 
	Address1: 
	Address2: 
	Home phone: 
	Work phone: 
	Email: 
	Employer: 
	Department: 
	Position: 
	Years of service: 
	Books: 
	Fees: 
	Total: 
	End Date: 
	School: 
	Group10: Off
	Optional Please list any personal information such as work history and extracurricular activities that you wish to: 
	Job Description: 
	Begin Date: 
	Date2: 
	Date1: 
	Date3: 
	Signature of APWA Member: 
	Signature of Supervisor: 
	Signature of Hr Director: 
	Tuition: Off
	Books2: Off
	Fees2: Off
	Fees3: Off
	Submit: 


