
Scholarship Application 
CAPPA - Central Association of Physical Plant Administrators 

 
Applicant Information 

Name  _______________________________________________ Today's Date  __________________________________  

Title  _______________________________________________ Institution  __________________________________  

Phone _______________________________________________ Address  __________________________________  

Supervisor ___________________________________________   __________________________________  

Phone _______________________________________________   __________________________________  

Fax  _______________________________________________   __________________________________  

Scholarship Applied For 
Please provide name and date of workshop or conference to be attended. 
 ______________________________________________________________________________________________________  
 

Education 
What is your highest level of education? 

Name and Location of College, Business, or Technical Schools Dates Attended  Degrees or Certifications Special Skills 

    

 

    

 

    

 

 

Other Information  

Are you currently a CAPPA member? Yes � No � If so, for how long?  ____________________________________  

Is your institution an APPA member? Yes � No � 

Are you currently an APPA member? Yes � No � If so, for how long?  ___________________________________  
 
Do you occupy a first-line or higher level supervisory position 
with the opportunity for advancement to higher positions?  
 

Years of experience in facilities  _____________________________________________  

Current title or position  ____________________________________________________  

Number of years as supervisor  ______________________________________________  

What is your highest level of education  _____________________________________  
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Yes � No � 

 

Please mail this completed form and 
any other supporting documentation 
to: 
 

Vickie Younger 
Missouri State University 
901 S. National Avenue 
Springfield, MO 65897 
Questions? Contact Vickie via E-mail 
vickieyounger@missouristate.edu 

 



Scholarship Application 
CAPPA - Central Association of Physical Plant Administrators 

 

Publications 
Please list any professional papers in a CAPPA, APPA, or other facilities related-management publication 
that you have had published within the last 36 months. 
 
 
 
 
 
 

 

Departmental Support (mandatory) 
Attach a letter of support for your participation in the educational event requested in this document. This 
letter should be written by the senior person in your Facilities organization (Director, VP, Associate Vice 
Chancellor, or equivalent title). Your scholarship will cover the cost of registration for the event and up to $500 
for other expenses. You will pay those expenses up front and be reimbursed upon filing an expense report with 
CAPPA. 

About Yourself 
In the space provided below, list your work experience and write a brief paragraph about yourself, describe 
your career goals, how you plan to use this scholarship, and how this scholarship will assist you. Don’t forget to 
include any special achievements or awards related to your work. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature   ______________________________________________________________    Date ___________________________________________  
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