
         
 

Women in Leadership Scholarship Application 
 
Purpose: The APPA/Cintas Women in Leadership Scholarship program awards scholarships to female facilities 
professionals based on demonstrated financial need, an expressed interest in pursuing professional development as well 
as demonstrated leadership.  

 
Criteria: The female facilities professionals eligible for assistance must be employed at an APPA institution, have been in 

the field of educational facilities for a minimum of 5 years, and in a supervisor level or higher with decision making 

authority.  Applicants must provide a 500 words or less narrative sharing their views on the importance in leadership 

and how they personally are leading at their institution.  Applicants must receive an approval signature from their 

supervisor prior to submitting final paperwork to APPA. 

Guidelines: Scholarships will be awarded one for each of the September & January Leadership Academies offered at 

APPA U.    

 

Amount: Each scholarship awarded will be made in the amount of $5,000 of which $3,500 will be awarded to the 

recipient to offset travel (hotel, airfare, ground transportation, etc.) with the balance be applied to registration fee.  

 

Deadline: The application deadline is August 17, 2018.   
 

 
Directions:  Please complete the application below and return via email to suzanne@appa.org .  Additionally, share with 
the committee in 500 words or less why you should be award a Women in Leadership Scholarship to September 2018 or 
January 2019 Leadership Academy.  NOTE: Incomplete applications will not be considered.   
 
First Name:  _________________________________ Last Name: ___________________________ 
 
Institution: __________________________________ Title: ________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: _________________________________      State: ____________   Zip/Postal Code:  __________ 
 
Phone: _____________________________    Email: ________________________________________ 
 
Years in Facilities Management: _________ years 
 
Supervisor’s Name: _________________________________________________________________ 
 
Supervisor’s Signature: _____________________________________________________________ 
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