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Providers’ Council and Suffolk University
Master of Public Administration Scholarship
SCHOLARSHIP APPLICATION

I, __________________________, employed by ___________________________, am applying for the Providers’ Council and Suffolk University Master of Public Administration Scholarship, created to support the Council’s ongoing objective of promoting and developing the human services sector’s workforce, for the academic year beginning in September 2020. I understand that this scholarship is a one-time grant of $4,000, and will be provided as reimbursement upon successful completion of at least one year of Suffolk University’s MPA program. I understand the scholarship selection is based on merit as well as financial need. I will remain with my employer during the master’s program and one year following the completion of my degree. If selected, I agree to participate in marketing of the scholarship, including publication of photo, name and sharing my experience at Council events.
Contact Information

Address_____________________________________________ Fax _________________________

City_____________________________ State_______ Zip code_________ Phone_________________

Email address____________________________________________________

Signature_________________________________________________Date____________________

Title_____________________________________________________
Supervisor Support

As supervisor of the above-named applicant, I have attached a letter of recommendation outlining why I think this employee is an excellent candidate for this scholarship.

Signature:________________________________________________Date:__________________

Print Name and Title:______________________________________________________________ 
Head of Agency Support

As President/CEO/Executive Director, I approve of this application for the above-named applicant to be considered for the Providers’ Council and Suffolk University Scholarship. My agency is a member of Providers’ Council.

Signature:_________________________________________________Date:___________________

Print Name and Title:_______________________________________________________________

[bookmark: _GoBack]Please review your application and make sure that all requirements are included: 
*Please refer to the Scholarship requirements for details on each item 
__ 2-3 page personal statement
__ Statement of financial need
__ Letter of acceptance from Suffolk University MPA program
__ Transcript from Certificate in Nonprofit Human Service Management Program 
__ Two letters of recommendation
__ Resume 
For more information contact Eliza Adams eadams@providers.org  508.598.9700
100 Crossing Blvd., Framingham, MA 01702 f: 508.599.2260
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