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Correctional Education Association 
Scholarship Application 

Revised October, 2007 
Effective with all applications received in the Executive Office after November 1, 2007. 

 
A. Scholarship Requirements: 

1. To be nominated or be an applicant and receive a scholarship, the individual must be a 
voting member of the Correctional Education Association and have been a member for 
a minimum of two (2) years prior to application.  The individual must also agree to 
maintain membership for two (2) years following completion of the scholarship. 

2. Two international scholarships per year may be awarded to correctional educators 
residing outside of the United States, who are affiliated with a correctional education 
organization. 

3. Current CEA Executive Board members may not apply for scholarship monies. 
 
B. Scholarship Uses: 

1. Attendance at Correctional Education Association Conferences or other professional 
meetings where a direct benefit to correctional education can be established. 

2. Enrollment in and successful completion of a course of study that directly benefits 
correctional education, i.e., an undergraduate or graduate course in correctional 
education or a course that would improve the delivery of correctional education 
programs and/or services. 

3. Research in issues or topics related to correctional education.  Results are to be 
published or presented at a correctional education or correctional related conference or 
symposium. 

 
C.  Completion Requirement: 

1. Proof of conference registration or meeting attendance along with a critique of the 
program, including its applicability to correctional education.. 

2. Course work must be successfully completed. 
3. Research results are to be published or presented at a correctional education or 

correctional related conference or symposium. 
4. Scholarship awards must be completed in a pre-approved timeline.  Extenuating 

circumstances may be considered at the discretion of the Committee. 
 
D.  Scholarship Procedures: 

1. An application must be received by the CEA Executive Office at least ninety (90) days 
before the first day of planned participation of attendance, enrollment, or research is to 
commence.  The application must include total costs and funding sources.  Scholarships 
will be limited to expenses not reimbursable through other sources.  The Scholarship 
Committee will determine the amount to be advanced and the schedule of 
advancement. 

2. The application format must be completed in full in order to be considered by the 
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Committee.  The quality of the application will be taken into consideration.  All 
acronyms must be written out the first time used. 

3. The applicant will be notified by letter of the Committee’s decision.  The “Letter of 
Scholarship Award” will include the steps to receive and account for the funds along 
with a delineated timeline.  A “Letter of Scholarship Denial” will include the reason(s) 
for the denial.  An applicant may reapply with a revised application that addresses the 
denial or provides additional information.  The re-application must meet the ninety (90) 
days prior to participation requirement. 

4. Scholarship recipients will be required to submit all receipts for the expenses related to 
the scholarship award.  The award funds may be issued in advance of participation with 
a written request and documentation of expenses.  Upon completion, a final expense 
report with receipts must be submitted to CEA. 

5. Within sixty days of the completion of the participation a report on the benefit of the 
scholarship must be submitted to CEA for potential use in publicity and report to the 
Executive Board. 

6. In order to receive a scholarship, the recipient must give permission to CEA for the use 
of the report at CEA’s discretion for publication and publicity. 

7. Scholarships may not be used for illegal activities or to purchase equipment.  In the 
event this occurs, the recipient must return the full scholarship to CEA.   

8. Should an individual who has received scholarship monies not participate in the planned 
use of the scholarship, the recipient must return the full scholarship to CEA. 

 
E. Scholarship Limits: 

1. Scholarship amounts will be limited to up to $500 per year per recipient.  The 
Scholarship Committee will determine the amounts of the scholarships.  Two 
international scholarships in the amount of $500 may be awarded per year. 

2. Scholarship Committee will determine the number of scholarships to be awarded any 
given year. 

3. Priority will be given to first time applicants. 
 

Complete applications may be sent to the following address: 
Correctional Education Association 

ATTN: Scholarship Committee 
8182 Lark Brown Road 

Suite 202 
Elkridge, MD 21075 

(800) 783-1232    FAX (443) 459-3088 
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Correctional Education Association 
Scholarship Application 

Revised October 2007 
Effective with all applications received in the Executive Office after November 1, 2007. 

 
I.  Personal Information 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone/FAX: _________________________________________________________ 
 
E-mail address: __________________________________________________________ 
 
CEA Membership Number:  ___________________      Date Joined_________________  
 
International Affiliations:  __________________________________________________ 
 
II. Educational Status 
 
Highest grade completed: __________________________________________________ 
 
Currently attending: _____  College 
 
   _____  Graduate School 
 
   _____  Certification Program 
 
   _____  Other ___________________________________________ 
 
List schools attended, beginning with most recent and ending with high school:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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III. Employment 
 
Current job title: _________________________________________________________ 
 
Name of school/business: __________________________________________________ 
 
Address: _______________________________________________________________ 
 
_______________________________________________________________________ 
 
Supervisor: _____________________________________________________________ 
 
Telephone: _____________________________________________________________ 
 
IV.   Involvement 
 
List school, community, and/or association involvement and activities, including dates of 
participation (Please include CEA participation):_________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 V.  Financial Request and Intended Use of Scholarship 
 
What is the intended use of the scholarship and how will it directly benefit correctional 
education? (Provide specifics including name, address, phone or institution or organization, 
complete conference information, and/or research proposal–use separate sheet if necessary). 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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Provide a detailed timeline of both the activity and submission of your report to CEA.  (This 
should include dates of participation along with an anticipated submission date of your report 
to CEA): 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Date by which report will be submitted to CEA:  ________________________________ 
 
Total amount of funding being requested: $____________________________________ 
 
Total amount of planned participation, enrollment, research, etc.: $________________ 
Itemized amounts, i.e., travel, registration, course fee, meals, books, hotel, tuition, etc:   
 
$______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Explain your financial need for the Scholarship: ________________________________ 
 
_______________________________________________________________________  
            
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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Do you anticipate being reimbursed for any expense from another source? __________  
  
If yes, will the total amount reimbursed by other sources, plus the amount you are requesting 
from CEA, be greater than the total cost of the planned participation expense? 
____________________ 
 
Have you received scholarship funding from the Correctional Education Association in the 
past? _____________  If so, when?______________________________________  
  
For what purpose? _______________________________________________________ 
 
All information submitted is true and accurate.  I authorize the Correctional Education 
Association Scholarship Committee to verify the information contained in this application 
packet. 
 
 
 
__________________________________________       _______________________ 
Signature of Applicant                                                  Date 
 
Note: Applicants may be asked to provide additional information and/or interview with the 
Scholarship Committee. 
 
Submit your completed application to the address below at least ninety (90) days prior to the 
commencement of the intended use of the scholarship.  Incomplete packages will not be 
accepted for consideration. 
 

Correctional Education Association 
ATTN: Scholarship Committee 

8182 Lark Brown Road 
Suite 202 

Elkridge, MD 21075 
(800) 783-1232    

 
 
 
 
 
 
 
 
                    
              
       
 


