
chesapeake.assp.org 

Scholarship Student Application Form 

 Safety Degree Program Student 
 Safety Certificate Program Student 
  AA:  BS 
Status:  Full‐Time Student;   Part‐Time Student 

Name:__________________________________________________________________ 

Home Address:________________________________________________________________ 

_________________________________________________________________ 

Home Phone:___________________________    Cell Phone:______________________ 

Work Phone:___________________________     E‐Mail:_________________________ 

College or University______________________________________________________ 

Planned Graduation Date: ___________________________________________________ 

Tuition Payment Source:  Employer Reimbursement;  Out‐of‐Pocket 

Comments, if any:________________________________________________________ 

______________________________________  _____________________________ 
Applicant’s Signature  Date 

06082020

Email completed application to 
scholarships@chesapeakeassp.org

No later than September 30, 11:59 p.m., EDT.
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