
Scholarship Award Fund for Education
The VAAP Scholarship Award Fund will be presented to the VAAP member who has a minimum of one year work or 

volunteer experience in activities with the geriatric population.  The Scholarship will be awarded in the amount of $440.00 and 
must be used toward the VAAP Conference, the NAAP Convention, the NCCAP Basic Education Course taught through a 
Virginia Community College, or other workshops specifically for Activity Professionals.  The award will be granted for one year 
(it may not be carried over) and may only be received once.

Scholarship Award Fund for Education Application
Name of VAAP member: ___________________________________________________
Address: ________________________________________________________________
City/State: ____________________  Zip: __________  Phone #: ___________________
Best time to reach applicant: ________________________________________________

Please attach the following to this application:

1. Resume
2. Two letters of recommendation

A. One from a supervisor/employer/professor
B. One from an Activity Professional

3. 200 word essay - choose from one of the following topics:
A. How a scholarship would benefit your professional growth as an Activity

Professional.
B. Why you want to be an Activity Professional.
C. What contributions you have already made to the field of activities and how a

scholarship would allow you to continue to make contributions.

Send all applications to:

Jocelyn Jackson, Awards Chair
Tall Oaks at Reston
12052 North Shore Drive
Reston, VA 20190

* All applications must be postmarked by February 25, 2009

The VAAP Scholarship Award for Education is made possible through the cooperation of the VAAP Districts and the Board of 
Directors.  The recipient will be notified by mail A.S.A.P.
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