
Application for Dean Boggess Scholarship 

Sponsored by 

Hopkinsville Chapter 

International Association of Administrative Professional 

 

 

________________________________________  ________________________ 

Last Name                           First                    MI  Social Security Number 

 

 

________________________________________________________________________ 

Address      City   State Zip 

 

 

_____________________________   ______________________________ 

Phone Number      High School/College Attending 

 

 

_____________________________   ______________________________ 

Overall Grade Point Average    Class Rank 

 

Briefly describe your career goals after completing your program of study at Hopkinsville 

Community College.  (Attach an additional sheet if necessary.) 

 

 

 

 

 

 

I certify that the information contained on this application is true, complete, and correct.  I 

also understand and agree with requirements of the scholarship as listed on the other side of 

this form. 

 

 

_________________________________________   __________________ 

Signature        Date 

 

Mail completed application and attachments to the following address by May 15, 2010: 

 

 Student Support Committee  or  Student Support Committee 

 Hopkinsville Chapter, IAAP    Hopkinsville Chapter, IAAP 

 Bernida Belcher     PO Box 4132 

 654 Winchester Drive     Hopkinsville KY 42240 

 Hopkinsville KY 42240     



Application for Dean Boggess Scholarship 

Sponsored by  

Hopkinsville Chapter 

International Association of Administrative Professionals 

 

CRITERIA: 

 

1. Must be graduate of a high school within Christian County. 

 

2. Must be enrolling as a full-time student at Hopkinsville Community college or 

Murray State University, Hopkinsville Campus. 

 

3. Must have a grade point average of at least 3.0 (B) 

 

4. Preference will be given to a student enrolling in a curriculum that prepares for a 

career as an office professional. 

 

5. First application must be accompanied by a written recommendation from a business 

or office administration instructor at the high school from which the applicant is 

graduating. 

 

6. Must submit a copy of candidate’s transcript. 

 

7. Applicant must complete an application form prior to each semester. 

 

NOTES: 

 

This scholarship is for $600 and is awarded for one semester. 

 

The scholarship may be continued for a second semester provided criteria in numbers 2 and 3 

above is met.  (Books and other fees are not included).  New application for subsequent 

semesters is required. 

 

The scholarship will be forfeited if the recipient has to withdraw from college at any time for 

any reason, and amount received for that semester must be repaid to IAAP. 

 

Recipient must submit registration receipt to the Hopkinsville IAAP Chapter’s Treasurer 

within one week after registration. 

 

If the recipient has a change in any of the above criteria during the course of a semester, the 

recipient must contact the chairman of the Education Committee of IAAP immediately. 

 

Any exception of the above will be determined by the Education Committee of IAAP. 

  


